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Principles and Practice New (2nd) Edition 
of Surgery Sane Ashhurst Just sii 


M UCH new matter has been introduced, some sections have been eutirely rewritten, and all portions 

of the volume have been thoroughly revised and brought up to date. These additions have added 
ibout sixty pages to the volume, in spite of continued efforts at conciseness of expression and omis- 
sion of the unessential. 


‘THE growing importance of Reconstructive Surgery caused the author to collate all material on 

the subject in an entirely new chapter. The chapter on Gunshot Wounds hus been entirely re- 
written, as have also the sections in other chapters dealing with Shock, Infected Wounds, Carcinoma 
of the Tongue, Empyema, Typhoid Carriers and Surgery of the Pancreas. 


EVEN new colored plates and over one hundred new illustrations have been inserted. Most of 
the new skiagraphs are from the writer’s services at the Episcopal and Orthopedic Hospitals and 
from the Walter Reed General Hospital. The photographs illustrating the Carrel-Dakin method of 
wound treatment are from the latter hospital. The work is divided into three parts. Nine chapters 
are devoted to General Surgery, seven chapters to Systemic Surgery, and thirteen chapters to Regional 
Surgery Students and practitioners alike will find this text of immensely pracfical value. 
By Astley P, C. Ashhurst, A.B., M.D., BF.A.C.S8.. Associate in Surgery, University of Pennsylvania; 
Surgeon to the Episcopal Hospital and to the Philadelphia Orthopedic Hospital and Infirmary for 


Nervous Diseases; Colonel, Medical Corps, United States Army. Octavo, 1202 pages. with 14 colored 
plates and 1129 illustrations in the text. mostly original. Cloth, $10.00, net. 
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| Appleton’s Standard Medical Books 


These books are regarded by the medical profession as valuable guides 
in the diagnosis of disease and in the treatment and cure of the patient. Each 
volume is an authoritative and comprehensive work. 








KEYES’ UROLOGY 


By Edward L. Keyes, Jr... M.D., Ph.D., Professor 
of Urology, Cornell University Medical College. 
908 pages, with 18 Plates, 4 of which are colored, 
and 204 Illustrations in the text. Cloth. $7.50 net. 
The present edition of the Keyes’ book embodies 
the most recent changes in the knowledge and treat- 
ment of diseases of the male genital and urinary 
organs. 


HOLT’S DISEASES OF IN- 
FANCY AND CHILDHOOD 


By L. Emmett Holt, M.D., Sc.D., LL.D., Profes- 
sor of Diseases of Children in the College of 
Physicians and Surgeons, Columbia University, 
New York; and John Howland, A.M., M.D., 
Professor of Pediatrics in Johns Hopkins Med- 
ical School, Baltimore, Md. Seventh Edition, 
completely Revised and Enlarged. 1161 pages. 
8 Colored Plates and 215 other Illustrations. 
Cloth. $7.50 net. 
The new seventh edition is a complete revision 
of the previous one in which 16 new articles appear 
for the first time. 


PUSEY’S DERMATOLOGY 


By William Allen Pusey, M.D., Emeritus Pro- 
fessor of Dermatology in the University of II- 
linois. Third Revised Edition. 1243 pages. 
With 54 Plates and 466 other Illustrations. 
Cloth. $8.50 net. 
The third edition is a complete revision. it em- 
bodies much new material as well as extensive modi- 
fications of the old text. 


BLAKE’S FRACTURES 


By Lieut.-Col. Joseph A. Blake, M.C.. U. S. A., 
late Chief Surgeon, American Military Hospital 
No. 2, A. E. F. 150 pages. 40 Illustrations. 
Cloth. $2.00 net. 
This book of fractures describes the best of the 
new appliances and methods for the treatment de- 
veloped by the allied surgeons. 


D. APPLETON & COMPANY, 
35 W. 32d St., NEW YORK 


Enclosed find $__-- 


marked with an X (or charge ta my account) 


Keyes’ Urology 


Holt’s Diseases of Infancy 
and Childhood 


Pusey’s Dermatology 
Blake’s Fractures 


Williams’ Obstetrics 
Behan’s Pain 


35 West 32nd St. 








for which please send carriage prepaid the books 


Caille’s Postgraduate Medicine 


Folin’s Laboratory Manual 
of Biological Chemistry 


D. APPLETON & COMPANY 


CAILLE’S POSTGRADUATE 
MEDICINE 


By Augustus Caille, M.D., F.A.C.P., Emeritus 
Professor of Medicine, New York Post Graduate 
Vedical School and Hospital. 1023 pages. Il 
lustrated. Cloth. $7.50 net. 
This work gives essential facts of diagnosis and 
technic which underlie a wide and successful prac- 
tice. 


WILLIAMS’ OBSTETRICS 


By J. Whitridge Williams, M.D., ScD., Pro- 
fessor of Obstetrics, Johns Hopkins University. 
Fourth Edition. Revised and Enlarged. 1029 
pages, with 17 Plates and 685 other Illustrations. 
Cloth. $8.50 net. 
The subject is comprehensively and logically pre- 
sented in the light of modern scientific knowledge. 


BEHAN’S PAIN 


By Richard J. Behan, M.D., Dr. Med., Former 
Associate Professor of Physical Diagnosis, Uni- 
versity of Pittsburgh. 920 pages, with i191 II- 
lustrations in the Text and many Diagnostic 
Charts. Cloth. $8.00 net. 
Dr. Behan’s monograph is the only complete scien- 
tific volume confined exclusively to the subject of 
pain. 


FOLIN’S LABORATORY MAN- 
UAL OF BIOLOGICAL 
CHEMISTRY 


By Otto Folin, M.D., Hamilton Kuhn Profes 
sor of Biological Chemistry in Harvard Univer- 
sity. 188 pages. Paper Covers. $1.75 net. 
This work includes the most serviceable of Dr. 
Folin’s older methods and nearly all of the newer 
ones devised in the department he directs. 
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NEW LIPPINCOTT BOOKS Just Issued 


. - ° 
SHARPE Brain Injuries 
WM. SHARPE 
N. Y. Polyclinic 
700 Pages. 200 Illustrations $8.00 
Reporting the largest number of personal cases of Brain Injuries, over 1000, with the diagnosis and 
treatment of acute and chronic brain injuries in new-born babies, children and adults. 
The significance and importance of estimating accurately the intracranial pressure and the compara- 
tive unimportance of fractures of the skull (unless depressed fracture of the vault) are emphasized. 
Each patient has been followed from injury to present condition and an autopsy performed on each 
one who died. Errors of diagnosis and treatment are disclosed and fully discussed. 
The technic is described and illustrated with drawings, photographs and moving pictures. 


a , ‘ 
Accessory Sinuses of the Nose oe ae 
By ROSS HALL SKILLERN, M.D. 
University of Pennsylvania 
414 Pages. 257 Illustrations $6.50 

A complete work on the Accessory Sinuses of the Nose, now in its Third Edition. 

After treatment of sinuses upon which an operation has been performed, new treatment on surgical 
procedures learned in the War, the treatment of sinus disease in children, the use of the nasopharyngo- 
scope, the diagnostic needle puncture are fully explained, with the dangers and how to avoid them. 

In the matter of illustrations successive steps are so clearly shown that there can be no misunder- 
standing as to how the work is to be done. 


DENNETT Simplified Infant Feeding 
ROGER H. DENNETT 
N. Y. Post-Graduate Medical School, N. Y. 
400 Pages. 14 Illustrations $5.00 

Here is a book on Simplified Infant Feeding written to help the general practitioner to successfully 
feed his babies as they occur in his practice and its usefulness is well known. s 

In this second edition eighty illustrative cases are given and tell in detail just how to feed an infant. 

The book is brought up-to-date and all the newer things that have proved useful to the author are 
included, with new matter on Dry Milk, Acidosis, Salts of Milk, and the Hypertonic Infant. 


A New Department ia International Clinics, Industrial Surgical Clinics 


By PAUL B. MAGNUSON, M.D. 
Medical Director, Illinois Industrial Commission 
d 


an 
JOHN S. COULTER, M.D., F.A.C.S. 
Consulting Surgeon, Indiana & Illinois Coal Corporation 
4 Cloth Bound Volumes. $10.00 per Year. 

Among other things these clinics call attention to the diagnosis and treatment of various surgic.! con- 
ditions which occur in industry as a result of accidents. They bring out the methods of trertment which 
minimize the results of the injury and lessen the loss of time to the individual and to the industry, and 
describe the best reconstructive methods in the medical-surgical treatment of injuries to restore the dis- 
abled individual to the greatest future use. X-ray plates and other views not ordinarily seen in text- 
books are used to illustrate these clinics. 


RAMSEY Care and Feeding of Infants and Children 
By WALTER REEVE RAMSEY, M.D. 
Associate Professor of Diseases of Children, University of Minnesota 
Assisted By 
M. B. LETTICE and NAN GOSSMAN 
Octavo. 290 Pages. 123 Illustrations. $2.50 
This volume has been written as a text-book for nurses, and discusses the care not only of infants, 
but of older children. In addition to the ordinary subjects of infant feeding, we find a description of the 
various diseases of children and the general hygienic care required in their treatment. The work is pro- 
fusely illustrated and the style of the text clear and rational. 
New Twelfth Edition 


Histo! 
PIERSOL isto/ogy 
By GEORGE A. PIERSOL, M.D. ’ 
Professor of Anatomy, University of Pennsylvania 
Octavo. 418 Pages. 438 Illustrations, 88 in colors. Cloth, $4.50 
Used in almost all American schools as the standard text-book of Normal Histology. This conclusively 
shows its fitness for students’ uses, and it is generally recognized as the highest authority in the English 
language. er 
It includes an account of the development of the tissues and of the organs, and presents descriptions 
including the salient features of the various structures with sufficient fullness to impress important de- 
tails without wearying minutiae. The illustrations are a feature. 


° eye ° 
First Aid in Emergencies 
By ELDRIDGE L. ELIASON, A.B., M.D. ; 

Assistant Surgeon, University of Pennsylvania Hospital Be 

12mo. 204 Pages. 106 Illustrations. _ Cloth, $1.75 
The author's first direction, of course, is to send for the doctor. In the meanwhile he tells what to do 
in many contingencies until the doctor arrives. Ready reference is facilitated by a thumb index affording 
instant access to such subjects as carriage, dressings, wounds, bleeding, heat, cold, fractures, sprains. 
unconsciousness, suffocation, poisons, and drugs. These are chapters of general information and numer- 


~~" J. B, LIPPINCOTT COMPANY 
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16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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A COMMON-SENSE METHOD OF § KEEPING YOUR MEDICAL BOOKS ALWAYS UP TO DATE 























= grows old quite so fast as a medical book. Nothing is quite so 
useless as a medical book grown old. The problem of making helpful 
books for physicians has become much more complicated than the old one of 
simply making good books. It is now one of keeping good books up to date 


“th TICE'S 
PRACTICE of MEDICINE 


is up to date at the time it is sent to you and is kept so perpetually by a sim- 
ple method of substituting pages of new and revised material for those now 
in your books 


Always up to date Planned to serve you 

















How the information in TICE is actually 
kept up to date by constant revision.—Con- 
sider the article on Typhoid. In the first 
place, the editors of TICE are in touch with 
every reliable source of medical information. 
Periodically the doctor who writes for TICE 
on typhoid will be sent all the new, clinically 
proven information that has appeared on 
typhoid during a stated period. With this 
as a basis, he will rejuvenate the article on 
typhoid, inserting all the corrections and 
additions of material necessary to bring that 
article absolutely up to date. The same plan 
will be followed with every article in the 
ten volumes. New pages containing these 
advances in medicine will be sent from time 
to time to our subscribers with instructions 
for removing the out-of-date pages and sub- 
stituting the new ones. In this way the orig- 
inal ten volumes will be kept constantly up 
to date. When new pages are sent you, you 
may throw away the old without changing 
your books in any way. The binding of these 

















TEN CRAFT-LEATHER 
LOOSE-LEAF VOLUMES 


Finely Illustrated 


With three practical 
co-operative services for 
practitioners 


volumes allows for the insertion of many 
pages. It is so simple in construction that 
a child can put in the new pages. There are 
no irritating mechanical contrivances to keep 
in order. The revised pages are sent you 
numbered and punched ready to be slipped 
into their places. 

This is a 100 per cent. practical method of 
making books useful to the subscriber as 
long as he can use books. 

Tice Service—The saving of the doctor’s time 
was the first consideration in the planning of 
TICE’S PRACTICE OF MEDICINE. In addition 
to being sent new material periodically to keep 
their books constantly up to date, our subscrib- 
ers are furnished monthly with THE INTER- 
NATIONAL MEDICAL DIGEST, 96 pages, con- 
taining the current medical literature of the 
world in abstract for the use of the busy prac- 
titioner. The 12 issues or 1200 pages a year con- 
stitute a substantial volume of up-to-date in- 
formation which will keep the doctor in touch 
with the world’s new methods of treatment with 
the least possible effort on his part. Every sub- 
scriber has the privilege also of requesting infor- 
mation at any time from our research depart- 
ment. 




















Ask today for-our large 8-page circular describ- 
ing TICE and its three services in detail. 


W. F. PRIOR COMPANY, Inc., Publishers 
22 East 17th Street NEW YORK CITY 
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THE CLINICAL TEST IS THE 
VITAL TEST 


As applied to OUR Arsphenamine prod- 
ucts, viz.: 


ARSAMINOL 


AND 


NEOARSAMINOL 


Each lot is tested” HIRATHIOL (Ammen 


(1) At our Laboratory; *\ Sulphoichthyolicum 
(2) By the U.S.P.H.S., Wash., D.C.,and Guaranteed Minimum Sulphur Con- 
(3) Clinically—the VITAL test. tent, 914% 
Accepted by the Council on P. & C. 
of the A.M.A. 
“MAKE ASSURANCE DOUBLY SURE” Indications: 
BY USING THE BEST Internally (Liquid)—Cutaneous dis- 
eases, gout, scrofula, nephritis, 
If your dealer cannot supply these supe- gonorrhea, etc. 
rior products, write us direct. Your re- Externally (Ointment)—Erysipelas, 
tailer’s name will be much appreciated. burns, carbuncles, rheumatism, 
peritonitis, etc. 


ntlemen— 2 YS é / 
me send me lit- Su bamine Liberalory Ine 


erature, quotations 
and samples. 























HOME OFFICE AND WORKS Y A GL : 
CLIFTON. N. J. e , a acing Open’ TRRAMINE PLDs. 
Cc 


12 DUTCH STREE™ maneun 


CABLE ADDRESS: 
“taxwicn’ New Yor NEW YORK 

















Important New Medical Books 





Cerebrospinal Fluid in Blood and Urine Chemistry 
Health and in Disease The new edition of this popular book has just 


come from the press. It gives in detail the 


The last word on the subject and the first in methods used by the author and others, and 
English. Not merely a laboratory guide, covers technic of blood chemistry, chemical 
but a combination of scientific investigation analysis of urine, blood findings and their 
~~ Terre tices Fak a en interpretations, acidosis, metabolism, etc. 
tifully illustrated with color plates. By R. B. H. Gradwohl, M.D., Director of the 
Gradwohl Laboratories in Chicago, St. Louis, 


By Abraham Levinson, B.S., M.D., Associate in ' 
Pediatrics in Northwestern University Medical Bloomington, etc. and A, J. Blaivas, Formerly 
School; Associate gone y Paes pen oping Asst. in Same, and Formerly Asst. in Chemical 
Children’s Hospital, Chicago; Attending Physi- : i cig © ad et re ee Oe 
cian Children’s Dept. of Chicago-Winfield Tuber- Laboratory OL eke Luke's Hospital, N. Y. 2nd 
culosis Sanitarium. With introduction by Prof. edition, revised. 420 pages, 75 text cuts and 4 
Ludvig Hektoen, of the John McCormick Insti- color plates, Price, cloth NUM cue, Gere Lawes $5.00 
tute for Infectious Diseases, Chicago. 250 
pages, 6 x 9, 56 original illustrations in text and 
5 full-page color plates. Price cloth 


C. V. MOSBY COMPANY 
Medical Publishers 
801-809 Metropolitan Building 
ST. LOUIS - - - U.S.A. 
Ask for a copy of our Medical Book Catalog 
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St. Louis. 
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The Sanborn 
BENEDICT METABOLISM 
APPARATUS 


has placed determination of basal 
metabolism on a practical clinical 
basis. 


Accurate results without arduous 
technical gas analysis. 


Essential in diagnosis of hyper- and 
hypothyroidism, goiter and other dis- 
eases of the glands of internal secre- 
tion. 


A FEW OF THE USERS 


Dr. C. W. Dowden, Louisville. 
University of Louisville. 

St. Luke’s Hospital, Richmond. 
Dr. A. M. Willis, Richmond. 
Dr. D. VanderHoof, Richmond. 
New Charlotte Sanitorium. 

Dr. W. L. Dunn, Asheville. 

Dr. E. W. Bitzer, Tampa. 

Dr. J. E. Paullin, Atlanta. 

The Roberts Clinic, Atlanta. 

Dr. J. S. McLester, Birmingham. 
Dr. H. P. Jones, New Orleans. 
Dr. A. Henriques, New Orleans. 


Booklet A, giving description of Ap- 
paratus, sent free upon request. 


Sanborn 
BLOOD PRESSURE 
OUTFIT 








THE HARD-TO-HURT GAGE 


Guaranteed the equal in accuracy, 
durability, workmanship and service 


of any $25 outfit on the market. 
PRICE—$17.50 


Selling direct to physicians makes 
possible the lower price. 


Systolic, diastolic and pulse pres- 
sures accurately and quickly taken. 


Full guarantee certificate with 
every instrument. 


Sent upon request for free trial in 
your practice. No advance payment 
asked. Your name and address on 
your business stationery will bring 
the outfit postpaid. 








Sanborn Instruments will be shown and demonstrated at the 
Convention of the Southern Medical Association, 
Louisville, November 15-18 


Mak f 1048 Commonwealth 
SANBORN COMP ANY Scientific i nost'tuass 
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Effective Creosote Medication 


Cc is a combination of cal- 
cium and pure beechwood creosote, 
approximately equal parts of each. It has 
full creosote effect, aids indigestion, im- 
: ; proves nutrition and does not have any 
Soe y, untoward effect on the stomach. By pre- 
: @lcreose |Z scribing CALCREOSE, effective and con- 
| : ; tinuous creosote medication is possible and 
better nutrition is obtained. 


Dosage accurate and easily controlled. 
Write for further details and samples. 


THE MALTBIE CHEMICAL COMPANY 
NEWARK, N. J. 


























BONO A 








NOVOCAIN 


(Procaine-Metz) 


And Other Local Anesthetics 
Admitted to the Mails 


By a recent ruling of the Postmaster General, local anesthetics may 
be sent through the mails provided: “The container of the article mailed 
is plainly labeled to show its contents, is marked ‘Poison,’ and bears the 
label and superscription of the manufacturer thereof.” 

We are prepared to furnish Novocain-Suprarenin (N-S) Tablets “A”, 
“B”, “C”, “E”, “H” and “T”, and Novocain Tablets “D” and “F”, repre- 
senting various strengths for various usages, in all conditions in which 
local anesthesia is indicated, as well as Novocain in powder form. 


H. A. METZ LABORATORIES, Inc., 
122 HUDSON STREET, 
NEW YORK. 
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It’s Easy to Overcome Many Dis- 


orders When Their Cause 
Is Recognized 


are S now generally recog- 
nize that improperly - selected 
and badly-prepared food may predis- 
pose to Bright’s disease, diabetes, 
rheumatism, blood pressure changes, 
tuberculosis, rickets and cachetic con- 
ditions, neurasthenia, anemia, and all 


forms of indigestion, malnutrition — 


and mal-assimilation. 

In any of these disorders it is 
highly desirable to increase the di- 
gestability of the food, and prevent 
pathological deviations in the iso- 
meric transformation of the proteid 
molecule. 


Food that is “slow fried,”’—that is 
saturated with grease, lard and other 
fats that cannot stand high temper- 
atures without burning—is an actual 
exciting cause of many abnormal con- 
ditions. ; 


Mazola is capable of being heated 
to a temperature of 650° or more 
before burning. Meat, fish and other 
food fried in Mazola, have their sur- 
faces seared over almost instan- 
taneously. There is no loss of odor 


MAZOLA IS SOLD BY ALL GROCERS EVERYWHERE 


or flavor; and there is only a min- 
imum of absorption of this oil form. 

Patients troubled with flatulency, 
who suffer from gastric and abdom- 
inal distress after eating, usually 
improve when their food is prepared 
with Mazola, instead of animal fats 
or ordinary cooking compounds. 

Mazola is a _ perfectly splendid 
salad oil, sweet and bland, and very 
readily assimilated in this form. 

Order your patients to prepare their 
food with Mazola, Doctor, and note 
the rapid improvement in their con- 
dition. 


CORN PRODUCTS REFINING COMPANY 
17 Battery Place, New York Cily 
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RADIUM 


ST - 2 - - 


COMBINE « the use of Radium and X-Rays in the treatment of ma- 
lignant disease. Radium for the concentrated effect, X-Ray for 

diffuse. 

Complete installations of latest apparatus for the collection, purifica- 

tion, tubing and measurement of Radium Emanation. 

Departments of Physics and Medicine for instruction in the physics {J 

and therapeutic application of Radium. 

Sold with U. S. Bureau of Standards Certificate. 

Information as to dosage, technic and equipment upon request. 


eel TRE Mes it SG EER EY EP. 


RADIUM CHEMICAL CO 


PITTSBURGH, 


BOSTON CHICAGO SAN FRANCISCO 
Littie Building Marshall Field Annex Building Flood Buildin 


Astor Trost Buig NEW YORK Fifth Ay &42 St. 








NOW ENTIRELY AMERICAN 


MADE BY THE ORIGINAL PROCESSES 


Sajodin Adalin 


PALATABLE and EFFICIENT THE SAFE and DEPENDABLE 
IODIN MEDICATION HYPNOTIC and SEDATIVE 


Especially for Prolonged Use For Treatment of the Common Forms 
as in of 
Arteriosclerosis Insomnia 
and when Iodides disagree and for Nervousness 


VERONAL and VERONAL-SODIUM 


The Well-Known Hypnotics 


AN SOLD EXCLUSIVELY BY 


WINTHROP CHEMICAL COMPANY, Inc. 
\Q| 189-191 FRANKLIN STREET NEW YORK, N. Y. S| 
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. a THE GRAPE OLA = 
HY- BALL 
sg besze: ase 
3 ga|"\_ Just Add Water 
4to5 Parts Water 


<———— I Part Grape Ola Concentrate 
Shake or Stir Briskly 





Healthful for Hospital or Home 


Grape Ola beverages are ideal for the ill and convalescent. 
Physicians are recommending them without the slightest 
hesitancy. Their effect is as beneficial as their taste is 
pleasing. 

Grape Ola Concentrate has a pure fruit flavor. Its purity is 


vouched for by food experts. Its economy makes it a luxury 
of a rich home within the reach of all. 


The Grape Ola Hy-ball is the most popular of the Grape 
Ola beverages. It is easier to make than lemonade. You just 
add four or five parts of water to Grape Ola Concentrate. No 
sugar is required. A dash of lemon juice sharpens the taste. 


You do not drink Grape Ola Concentrate itself. The right 
proportion of water gives the right taste. 


A sample of Grape Ola Concentrate, sufficient to make seven 
or eight Grape Ola Hy-balls, will be mailed to any physician, resi- 
dent doctor, superintendent, steward, or nurse of any hospital or 
sanitarium, upon receipt of twenty-five cents to cover mailing cost. 


GRAPE OLA PRODUCTS CORPORATION 
12 West 22nd Street New York, N. Y. 


1 QUART makes 30 Glasses 
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TUBULAR APPLICATORS 
NEEDLE APPLICATORS | 
FLAT APPLICATORS 
and 
APPLICATORS 
of SPECIAL DESIGN 














COMPLETE INSTALLATIONS 


of 
EMANATION APPARATUS 








SOLD ON BASIS OF 
U. S. BUREAU OF STANDARDS 
CERTIFICATE 


CORRESPONDENCE INVITED BY OUR 
PHYSICAL, CHEMICAL 
and MEDICAL DEPT’S 





THE 
RADIUM COMPANY 
OF COLORADO, Inc. 


MAIN OFFICE and REDUCTION WORKS 
DENVER, COLO., U.S.A. 


BRANCH OFFICES 


50 UNION 55 CHANCERY 
SQUARE LANE 


NEW YORK LONDON 











THREE ADVANTAGES 
of 


B. B. CULTURE 


1.—Effective Form 
2.—Convenient Size 


3 —Moderate Price 


B. B. CULTURE LABORATORY, Inc. 
YONKERS, NEW YORK 
































DOCTOR! YOUR INCOME 
<=, IS ONLY WHAT 


f go ono YOU COLLECT 


Dr. Charles Allen's 
Intensely Human 
Collection 


Scie | ¥ Dr. Allen’s intensely’ hu- 


man Collection ~~ 
a series of one un- 
dred compelling, result 
getting letters will net 
you big returns. Each 
letter is a gem of its 
type and wields a pow- 
erful influence upon the 
delinquent patient to 
pay in the living present. 
Helpful information on Posology, Toxicology, Metrology, 
and Incompatibility is also embodied in this publication. 
Sent postpaid on receipt of $2.00. One letter may collect 
a $200 account. 

When mailing your order give us the names and ad- 
dresses of five fellow-physicians who might be_ inter- 
ested in modern collection methods, and we will include 
with our compliments a one minute clinical thermometer 
with aluminum case and chain. 


American Specialty Company 
Publishers MEMPHIS, TENN. 
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Chlorazene (Abbott)—The Dakin Antiseptic. A chlorine-bearing 
antiseptic; soluble in water; many times more powerful than phenol; 
but virtually neither irritant nor toxic. 


Dichloramine-T (Abbott)—The Dakin Antiseptic. Chemicaily simi- 
lar, but soluble only in oils, preferably Chlorcosane; useful when 
intense and prolonged germicidal action is required. 


Barbital (Abbott)—Hypnotic. Diethylbarbituric acid; introduced as 
as veronal; best for inducing sleep and sedation; considered safest 
and least depressant. 


Cinchophen (Abbott)—Uric Acid Eliminant. Phenylcinchoninic 
acid; true to label; Uric acid output increased at times as much as 
300%; used in gout, rheumatism, neuritis, and retention headaches. 





Procaine (Abbott)—Local Anesthetic. Only about one-seventh as 
toxic as cocaine; neither irritating nor habit-forming; no narcotic 
blank required for its purchase. 


Digipoten (Abbott)—Heart Tonic. Powder or tablets containing 
the desirable medicinal glucosides of prime leaf; standardized by 
the one hour frog method; soluble in dilute alcohol. 


; 
h 


; 


Bilein (Abbott)—Cholagogue. Mixture of the essential bile salts in 
tablet form; for correction of biliary stasis and deficiency; useful in 
intestinal indigestion, liver torpor and early gallstone disease. 


— 


Benzyl Benzoate (Abbott)—Antispasmodic. By Macht and others 
said to be effective in pains and distress due to spasm of smooth 
muscle, as in dysmenorrhea, colics, dysentery, tenesmus, asthma. 


Parresine (Abbott)—Dressing for Burns. Wax compound to be 
melted and applied with brush or atomizer; forms a thin non-adhe- 
rent shell; relieves pain, expedites healing. 


ALOR Ri gr GE RSW cage 


Obtainable through driggist on prescription or direct from us. 
Leaflets special to each item sent on request. 


The Abbott Laboratories 


Home Office and Laboratories, 


Dept. 79, Chicago, IIl. 


New York Seattle San Francisco 
Los Angeles Toronto Bombay 


ris tapers eels ies: 


:. Tested orQuality 
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X-Ray Exposure 
Rule 
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Exposure 
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Price 


$2.50 























As the X-Ray approaches universal use, standardization of radiographic tech- 
nique becomes imperative. The new Eastman X-Ray Exposure Rule is a material 
step in this direction. It is based upon the results of scientific study in the Re- 
search Laboratory of the Eastman Kodak Company, and both its utiliity and its 
essential accuracy have been verified in the practice of prominent roentgenologists. 


Carried in stock for immediate shipment. 


Seed X-Ray Plates, Eastman Duplitized X-Ray Films, Coolidge Tubes, Devel- 
oping Trays, Developing Powders, Fixing Powders, etc. 


Agents for Kelley-Koett X-Ray Machines and Accessories. 


Mail orders given special attention. 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital Supplies, Wholesale Drugs 
BIRMINGHAM, ALABAMA 
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SINGLE LEVER CONTROL 
“VICTOR’ 


Victor engineers have evolved, from the more 
recent requirements in modern x-ray apparatus, 
the most simplified and efficient application of 
certain electrical and mechanical principles— 


VIZ.: 


The Victor Auto-Transformer Control as incorporated 
in Victor Interrupterless X-Ray Transformers is the 
only one available today that gives the operator com- 
plete control, including the finest adjustment, with a 


single lever. 


Why consider operating any type of auto-transformer 
control with more than a single lever? Why subject 
yourself to complications in technique and danger of 
tube destruction when with single lever control— 
VICTOR SINGLE LEVER CONTROL—a finer 


control and regulation is available. 


“Whatever it is, let it be the best,” is a slogan of 
Victor engineers that is reflected in every Victor 
product. It makes for our absolute confidence in the 
apparatus to meet the most exacting requirements, and 
assures you permanent satisfaction in the use of the 


equipment. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physical Therapy Apparatus 


CAMBRIDGE, MASS. CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E. Twenty-third St. 


Sales and Service Stations in All Principa. Cities 
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Surgical 
Dressings — 





Better Than You Require 


The B & B object is not merely to 
meet your requirements. We have cre- 
ated new requirements, new standards. 


Each B & B Product will in some way 
give you new ideas of what that prod- 
uct should be. 

These B & B Products are 25-year 
evolutions. And countless authorities 
have helped us develop them. 

A few of our methods will indicate 
to you the B&B idea. 

All the B & B Sterile Dressings are 
sterilized after sealing. They are steril- 
ized in the wrapper, by live steam fol- 
lowing a vacuum. Then day by day we 


dg ef 
4 €Sive Pla>* 


& 
¢ 


B&B Zince-Oxide 
Adhesive 


prove the efficiency by subjectin3, center 
fibers to incubator tests. 


B&B Formaldehyde Fumigators are 
twice the usual stren3th, conformin, to 
Government standards. 

B & B Handy-Fold Plain Gauze 
comes in separate pads in sealed parch- 
mine envelopes, sterilized after sealin3. 


B&B Plaster Paris Bandages come 
in double-walled containers, with extra 
plaster between the walls. They come 
wrapped in water permeable paper 
which need not be removed in wettin}. 


You will find lke perfections in all 
B&B Products. When you try one of 
them you'll delight to use them all. 


A Prime Example 


A typical B&B product is the B&B 
Adhesive. An ideal Adhesive is a rare 
and difficult attainment. 


Three masters of Adhesive are in 
charge of the B&B. Each has spent 
over twenty years in the study of this 
product. They have to aid them costly 
apparatus. 

Here is one product, much used by 
you, in which B&B supremacy stands 
out conspicuously. It will indicate to 
you what the B&B methods mean. 


BAUER & BLACK Chicago New York Toronto 


Makers cf Sterile Surzical Dressings and Allied Products 
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DIET IN INFANTILE DIARRHEA 


Mead’s Dextri-Maltose Nos. 1 and 2 are used by many pediatricians as constituents 
of feeding formulas presented in certain forms of diarrhea and for diet while 
recovering from diarrhea and for children predisposed to diarrhea. 


An interesting discussion of corrective diet reflecting the 
most recent research in this field will be sent you for the 
asking, together with sample of Mead’s Dextri-Maltose 
and full information regarding its constituents and indi- 
cated uses. If you are bringing babies through the try- 
ing “first year,” write for it. 


THE MEAD JOHNSON POLICY 


Mead’s Dextri-Maltose is advertised only to the 
Medical Profession. No feeding directions accom- 
pany trade packages. Information regarding its use 
reaches the mother only by written instructions from 
her doctor on his own private prescription blank. 















MEAD'S 
if DEXTRI-MALTOSE 
Pada apie 











FOR INFANTS 
& 
ly prepared for use as a valuable iné 
eat in the food of infants. Reedil 
Soluble in warm water oF fs 

















THREE FORMS 
No. 2. Unsalted. No. 3. Same as No. 
2, plus Potassium 
Carbonate 2 %. 


MEAD JOHNSON & CO., 214 St. Joseph Ave., Evansville, Ind. 









No. 1. With 2 % So- 


MEAD" JOHNSON £00 
U, 8.4 . ] . 
dium Chloride. 


VANSVILLE, IND, 
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The Analgesic and Anti-Inflam- 
matory Action of Atophan is 


“Omnicellular’>— 
Starkenstein, University of Prague. 


An authoritative scientific confirmation of our claim that Atophan can almost invariably 
be relied upon to act favorably: 

Wherever there’s Pain, Inflammation and Congestion. 

Starkenstein, who has contributed so essentially to the better understanding of the 
pharmacology of Atophan, shows in a most interesting paper, “Therapy of Protein 
Bodies and Inhibition of Inflammation;’” (Muenchener Medizinische Wochenschrift, 
1919, No. 8) that Atophan is capable of endowing the cells of the entire organism with 
greatly increased ability to counteract pain and inflammation. 

Hence, the broad usefulness of Atophan, not only in Gout and Rheumatism, but also in 
Neuralgia, Neuritis, Lumbago, Sciatica, Migraine and the painful inflammatory con- 
ditions of the eye, ear, nose and throat. 


Made in U.S.A. and Available through the Drug Trade. 





Information and Sample from 


SCHERING & GLATZ, Inc. 


150 Maiden Lane, New York. 


- 
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cn DIARRHEA OF INFANTS 


Management 
Three recommendations are made— 
of an og 
Stop at once the giving of milk. 


Infant's Diet Thoroughly clean out the intestinal tract. 














Give nourishment composed of food elements capable 
of being absorbed with minimum digestive effort. 
A diet that meets the condition is prepared as follows: 


Mellin’s Food . : ; 4 level tablespoonfuls 
Water (boiled, then cooled) ‘ 16 fluidounces 


Feed small amounts at frequent intervals. 


It is further suggested:—A\s soon as the stools lessen in number and 
improve in character, gradually build up the diet by substituting one ounce 
of skimmed milk for one ounce of water until the amount of skimmed 
milk is equal to the quantity of milk usually given for the age of the infant; 
also that no milk fat be given until the baby has completely recovered. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 

















Glenwood Park Sanitarium, your tno. 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitariur is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS-—-Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, ‘by the use of regular and wholesome diet, pure air, 
sunlight, and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it invaluable 
in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, and those 
nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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DR. E. H. MARTIN 


ANNOUNCES THE FORMATION OF 


THE MARTIN CLINIC 


DR. E. H. MARTIN 
DR. E. A. PURDUM 


Medicine 


DR. W. G. KLUGH 
Neurology 


DR. G. C. COFFEY 
Urology 


DR. W. F. PORTER 


Gastrology 


DR. W. C. MINNICH 
Surgery 


DR. M. T. EDGERTON 
Ophthalmology 


W. J. FORD 
Roentgenology 


L. M. RUNSKEWITZ 
’ Clinical Pathology 


DUGAN-STUART BLDG. 
HOT SPRINGS, ARK. 
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FULLY EQUIPPED FOR MODERN SCIENTIFIC DIAGNOSIS AND TREATMENT 


WESLEY HOSPITAL 


12th and Harvey Streets, OKLAHOMA CITY, OKLAHOMA 
CONDUCTED BY THE OKLAHOMA CITY CLINIC 


With the diagnostic equipment at our disposal we are prepared to assist in working out 
obscure and complicated cases. 





CLINICAL AND PATHOLOGICAL 
LABORATORY 
A dependable laboratory equipped to serve 
your every need. 
We have given a standard laboratory service 
which is not excelled anywhere. 


We are equipped to assist the doctor in all 
clinical, pathological and diagnostic work. 

Our laboratory personnel are thoroughly 
trained and have had many years’ experience 
in this special line of work. 


Partial Fee Table 
Wassermann Test 
Autogenous Vaccines 
Tissue Diagnosis 
Blood Smears 
Sputum 
Pus Smears ... ; 
Pasteur Treatment, 21 doses.............. secs cos Oe 











Fees for other work in proportion. 


Free: Bleeding tubes, sterile containers, cul- 
* ture media, instructions for collecting 
and mailing specimens, 


X-RAY DIAGNOSTIC DEPARTMENT 


An up-to-date, fully equipped Radiological 
Laboratory. 

Radiologist, especially trained for gastro- 
intestinal and renal diagnosis. 

We use the serial plate method in gastro- 
intestinal work and take from 12 to 30 radio- 
graphs on each case, 


Renal work is supplemented with ureteral lead 
catheters and pylographic injection of the kidney 
pelvis when necessary. 


Fluroscopic examination and stereograms of 
chest and all bone work. 


RADIUM AND X-RAY THERAPY 


Amply equ:pped for the treatment of all con- 
ditions where Radium and X-Ray Therapy are 
indicated, either as a primary treatment or an 
adjunct to surgery. 





Members of the Clinic 


Dr. A. L. Blesh 

Dr. W. W. Rucks 
Dr. M. E. Stout 

Dr. J. Z. Mraz 

Dr. W. H. Bailey 
Dr. D. D. Paulus 
Dr. J. C. Macdonald 
Dr. J. Southgate 





Address all communications to WESLEY HOSPITAL, 12th and Harvey Streets, or member of 
the Clinic at 308 Patterson Building, Oklahoma City, Okla. 
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SAINT ELIZABETH’S HOSPITAL 


617 West Grace Street RICHMOND. VIRGINIA 


A thoroughly equipped and modern private hospital for surgical and gynecological patients. Absolutely fire-proof—a desirable 
requirement in any building, but a necessity in a surgical hospital. Constructed of tapestry brick, Pennsylvania brown stone, and 
reinforced concrete. Location is excellent, very quiet, but accessible. The building is half a block from the Franklin street side of 
Monroe Park. Ventilation perfect—due to the general design of architect who is an authority on ventilation, 
patent Austral windows, which direct the air current towards the ceiling and not on the patient. 

Only graduate nurses are employed. 

All modern conveniences, such as silent electric light signals for patients and long distance telephone connections in every bedroom 

Two large and complete operating rooms with northern light are on the top floor, where they are practically free from dust. The 
hospital is open the entire year. No wards, only single or double rooms, with or without private bath. 

An addition to St. Elizabeth’s Hospital containing 18 beds has recently been completed, which makes a total capacity of 50 
beds. The addition is of the same general construction as the original building. 

A limited number of graduate nurses received for post-graduate instruction 

For information. apply to the Superintendent, MISS MYRA E. STONE, R. N., or to 
J. SHELTON HORSLEY, M.D., A. I. DODSON, M.D., 


Surgeon-in-Charge. Associate Surgeon 





and also to the 











Dr. J. F. Yarbrough’s 
Private Sanatorium 


COLUMBIA, ALA. 


Gastrointestinal Diseases, Pellagra, 
Chronic Rheumatism, ‘‘Bright’s Disease,”’ 
Diabetes (Allen Method). 

Adequate Night Nursing Service Maintained. 


CONSULTING STAFF. 


Dr. Alfred Smith Frazier, F.A.C.S., Dothan, Ala. 
Dr. Ross H. Mooty, B.S., M. D., Columbia, Ala. 
Reference: The profession of Houston County. 


THE HOSPITAL—30 ROOMS Dr. S. W. Welch, Montgomery, ‘Ala, 











CURRAN POPE : s A. THRUSTON POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 
_ fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange- 
ment. 

Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 

quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 

cians and nurses, under the immediate supervision of the Medical Superintendent. Special 

laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 

duodenal tube and X-ray. Recreation hall with pool and billiards for free use of patients. 

Rates include treatment, board, medical attention and general nursing. The Sanatorium is 

supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 


( Incorporated LOUISVILLE, KENTUCKY 
Established 1890 115 West Chestnut St. 


Long Distance Phones 
CUMB. M. 2122 HOME 2122 
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THE TORBETT SANATORIUM AND 
THE DIAGNOSTIC CLINICS 


With Majestic Hotel and Bath House 


SARAH LEIGH HOSPITAL a MARLIN, TEXAS 
Norfolk, Va. 


Announces the opening of a well equipped 


Annex for Medical Cases 
Four Hundred Bath Capacity Daily. 


Staff 
A modern institution equipped with all the latest 
Southgate Leigh, M.D., F.A.C.S., Surgery and laboratory, X-ray and physio-therapy methods used in 
Gynecology. the diagnosis and treatment of chronic diseases. A 
Jas. H. Culpepper, M.D., Surgery and Ortho- graduate doctor in charge of each department—thus 
‘pedic Surgery. utilizing teamwork. 
Stanley H. Grav a Mas AGenitoclininary sand Marlin hot water is similar to the famous Carlsbad. 
Ste y . Graves, M.D., G -Ur y ¢ 
Rectal Diseases. STAFF 
F. H. Rinker, M.A., M.D., (Formerly Assistant 
Professor of Medicine, Universit Wiscon- ‘ . ‘ 
sin), Internal Medicine. sic ae Dr. O. Torbett—Diagnosis and Treatment. 
Jarry H: ¥ M.D.. I 1 XN se Dr. W. K. Logsdon— Urology, Rectal and Skin Diseases. 
a ae eed 0: se gel atoticine and Dr. Mary L. Webb—General Chronic Diseases and 
: ee ee eee estes enie. Gynecology and Corrective Gymnastics. 
i, Bentley Byrd, M.D., Obstetrics, Dr. J. Gordon Bryson—Surgery and Gynecology. 
W. Hunter, M.A., M.D., X-Ray. Dr. Edgar P. Hutchings—Eye, Ear, Nose and Throat. 
Raa Dr. J. B. White—Roentgenology and Gastro-enterology. 
- G. Hopkins, M.D., Pathology. coat Dr. C. H. Hendry—Pathologist. 
B. Whitlock, M.D., Resident Physician. Dr. L. P. Robertson—Dentist. 
. L. Odom, R.N., Superintendent. Dr. H. H. Robertson—Dentist. 
. B. Preston, R.N., Assistant Superintendent. For further information write for folder to 
TORBETT SANATORIUM, Marlin, Texas 


One Hundred Beds. 


Dr. J. W. Torbett—Superintendent, Diagnosis and 
Treatment. 


jet ee 
Go 


nem 




















RROBINSON HOSPITAL, (INc) 


AND TRAINING SCHOOL FOR NURSES 
BEREA, KY. 


IDA M. JONES, R. N. SUPERINTENDENT OF NURSES 


od ener 7 


STAFF 


B. F. ROBINSON, M.D. 
General Surgery 


M. M. ROBINSON, M.D. 
General Surgery 


ALSON BAKER, M.D. 
Bacteriology and Pathology 
DON. H. EDWARDS, M.D. 
Eye, Ear, Nose and Throat 


WM. G. BEST, D.D.S. 
Oral Hygiene and Oral Surgery 


J. M. MORRIS, M.D. 
Internal Medicine and Diagnosis 


J. CAMPBELL THOMPSON, M.D. 
Roentgenology 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohio Railroad 
and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 











Davis- Fischer Sanatorium 
25-27 EAST LINDEN AVENUE 


ATLANTA, GEORGIA 


A modern five-story fire-proof building for 
surgical and gynecological work. A limited 
number of medical and obstetrical cases re- 
ceived. No mental, contagious or alcoholics 
admitted. Equipped with all modern methods 
for diagnoses. X-Ray, pathological, bacterio- 
logical, serological and stomach contents. 

Training school for nurses. 

















APPALACHIAN HALL :—: ASHEVILLE, N. C. 


DR. WILLIAM RAY GRIFFIN ADVISORY BOARD 
DR. BERNARD R. SMITH AN INSTITUTION FOR Dr. C. V. Reynolds 
THE TREATMENT OF Dr. M. H. Fletcher 


“ Physicians in Charge ig a ge 
Miss V.. E. Lively r. C. L. Minor 
Supt. of Nurses NERVOUS DISEASES Dr. W. L. Dunn 


We have recently erected two additional buildings, thoroughly equipped with every 
modern convenience, including a most complete Hydrotherapy Department. 
Situated at an altitude of 2500 ft. in the heart of the Blue Ridge Mountains of West- 
ern North Carolina. Superb lawn and 25 acres of beautifully wooded grounds. 


For information address DRS. GRIFFIN & SMITH, ASHEVILLE, N. C. 
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Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 

The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case be kept in the Hospital beyond 
the necessary period of observation. 

A complete staff of skilled specialists in co-opera- 
tion, 


For further particulars regarding rates, etc., write 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 





| 
| 
| 


| 


The Buie Clinic 


AND 


MARLIN SANITARIUM-BATH HOUSE 
MARLIN, TEXAS 
M.D. A. J. STREIT, M.D. 


s 
N. D. BUIE, 
F. H. SHAW, M.D. 


A thoroughly modern institution for chronic dis- 
eases, using Marlin’s famous hot mineral waters 
and all late approved methods of diagnosis and 
treatment. he various departments are: In- 
ternal Medicine, Diagnosis, Urology, Syphilology, 
Pathology, Roentgenology, Dietetics, Electro- 
therapy, Eye, Ear, Nose and Throat and Hydro- 
therapy. Daily bath capacity 400. 
STAFF 
N. D. BUIE, M.D., Supt. and Diagnosis 
. SHAW, M.D., Internal Medicine 
AUG. J. STREIT, M.D., Eye, Ear, 
Throat 
L. M. SMITH. M.D., Urology and Syphilology 
GEO. M. LIDDELL, M.D., Internal Medicine. 
S. S. MUNGER, M.D., Roentgenology 
T. W. FOSTER, D.D.S. 


Nose and 














THE MERIWETHER HOSPITAL AND TRAINING SCHOOL FOR NURSES, Inc. 


24 GROVE STREET, ASHEVILLE, N. C. 





SURGICAL: Dr. Eug. B. Glenn, Chief; Dr. Ben M. 
Meriwether, Dr. A. T. Pritchard, Dr. Arthur F. 
Reeves, Dr. J. L. Adams. 

MEDICAL: Dr. Chase P. Ambler, Chief; Dr. Clyde 


E. Cotton, Dr. M. L. Stevens, Dr. W. J. Hunnicutt, 
Dr. H. G. Brookshire, Dr. C. C. Orr. 


EYE, EAR, NOSE AND THROAT: Dr. E. R. Rus- 
sell, Dr. J. B. Greene, Dr. R. H. Buckner. 


STAFF 


A thoroughly equipped and modern Hospital for 
Surgical, Gynecological, Medical, and Obstetrical 
Cases. 

All modern conveniences, such as vacuum 
cleaners, electric elevators, sun porches, etc. Two 
thoroughly equipped operating rooms. Open entire 
year. 








DIRECTORS 


Dr. Ben M. Meriwether, President; Dr. E. R. 
Russell, Vice-President; Dr. Clyde E. Cotton, Secre- 
tary; Dr. W. J. Hunnicutt, Treasurer; Dr. M. L. 
Stevens, Dr. Arthur F. Reeves, Dr. Bug. B. Glenn. 





NEUROLOGY: Dr. B. R. Smith. 
GASTROENTEROLOGY: Dr. A. W. Calloway. 
DERMATOLOGY: Dr. C. W. Brownson. 


G. U. AND DISEASES OF THE RECTUM: Dr. P. 
R. Terry. 


PEDIATRICS: Dr. L. W. Hlias. 
ANAESTHETIST: Dr. W. J. Hunnicutt, 
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BLACKMAN SANITARIUM 


DISORDERS OF NUTRITION AND ELIMINATION 
172 Capitol Ave.. ATLANTA, GA. 





Physiotherapeutic,Dietetic, 
Medical 


Two of its features: 


Treatment of Dia- 
betes. (Allen Method) 


Rest and Fattening 
Cure. (5 lbs. per week) 


Rates, $35 to $50 per 
week. Good cuisine. 


Homelike resort atmos- 
phere. 


Laboratory facilities. 
Modern equipment. 


For Information and Reprints 
address 


W. W. BLACKMAN, M. B. 

















THE WATAUGA SANITARIUM 


RIDGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 
*, Wm. Litterer 
» W. A. Bryan 
r. O. N. Bryan 
r. G. C. Savage 
r, J. M. King 
r, W. W. Winters 


S. Shoulders 


19 miles North of Nashville, 
Henderson Division 


of L. & N. Ry. ba sur ¥ 
ERR errr ror ey 


Location ideal, elevation 1,000 feet, buildings modern; hot and cold water, gas lights, perfect sewerage 
and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray Diagnosis. 
Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated pooklet on application. 


DR. W. S. RUDE, Medical Director. RIDGETOP, TENN. 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 


Devoted to the Scientific Treatment of Organic and Functional Nervous 
Diseases. 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. . Trained. 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres of 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 


vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 
water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 


(Positively no Insane or Tubercular Persons are Admitted) 
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Ghe Willows 


An ethical seciusion maternity home and hospital 
for unfortunate young women. Patients accepted 
any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


, SOURI 9) 
MAIN ST. Che Willows KANSAS CITY | b 
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The Kernan Hospital for Crippled Children 


BALTIMORE, MARYLAND 


One of the largest and best equipped Orthopaedic Hospitals in the country. The grounds cover 
sixty-five acres, containing private herd of cows, poultry, vegetable garden, parked lands and play 


grounds. 


STAFF 


Attending Surgeons 
R. Tunstall Taylor, M.D. 
Sydney M. Cone, M.D. 
Compton Riely, M.D. 
William Tarun, M.D. 
William H. Daniels, M.D. 
Frank Martin, M.D. 
John Staige Davis, M.D. 
Chas. Reid Edwards, M.D. 
Gideon Timberlake, M.D. 
John P, Bell, D.D.S. 


Roentgenologists 


J. Fletcher Lutz, M.D. 
Henry J. Walton, M.D. 


STAFF 
Attending Physicians 
Benjamin Tappan, M.D. 

§ A. Duvall Atkinson, M.D. 
Irving J. Speer, M.D. 
Jno. R. Abercrombie, M.D. 

Consulting Surgeons 
W. S. Halsted, M.D. 
John M. T. Finney, M.D. 
Randolph Winslow, M.D. 

Consulting Physicians 
Lewellys F. Barker, M.D. 
Thomas R. Brown, M.D. 
W. S. Thayer, M.D. 


The Surgical Building 
For particulars and terms of admission, address 


1102 North Charles Street Baltimore, Maryland 

















The Baker 


Sanatorium 


Colonial Lake 
Charleston, S. C. 





A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M. D., F.A.C.$ 


] surgeon in Charge 
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ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
Texas 


WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 

















OCONOMOWOC 


OCONOMOWOC HEALTH RESO RT WISCONSIN 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes walk from Interurban between Oconomowoc and 
Milwaukee on main line C. M. & St. P. Ry. 30 miles 
west of Milwaukee 
Built and equipped to supply the demand of the neurasthenic, 
} border-line and undisturbed mental case, for a high-class home 
i free from contact with the palpably insane, and devoid of the insti- 
tutional atmosphere. 

Fifty acres of natural park in the heart of the famous Wis- 
consin Lake Resort region. Rural environment, yet readily acces- 
sible. A beautiful country in which to convalesce. 

| The new building has been designed to encompass every require- 

iment of modern sanitarium construction, the comfort and welfare 

of the patient having been provided for in every respect. The bath 

department is unusually complete and up-to-date. Work-therapy 

and re-educational methods applied. 
. . ¢ Number of patients limited, assuring the personal attention of 
: the resident physician in charge. 

New Building Absolutely Fireproof Arthur W. Rogers, B.L., M.D., Resident Physician in Charge 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 

















For Nervous and Mental Diseases, Drug and Alcohol Addictions and Nervous Invalids Sealing & Rest and Siabiiiiin 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Club. 
L. Moody, M.D., Supt. and Res. Physician. 
Cc. 


af 
J. A. McIntosh, M.D., Res. Physician. W. Stevenson, M.D., Res. Physician. 
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LYNNHURST SANITARIUM “texm* 


A High-Class Institution for Nervous Diseases, Mild Mental Disorders and Drug Addiction. 


Situated in the suburbs of Memphis on 28 acres of beautiful woodland and ornamental shrubbery Modern 
and approved methods in construction and equipment. Thorough ventilation, sanitary plumbing, low 
pressure steam heat, electric light, fire protection, and an abundance of pure water. Special facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house physician. An improved treatment for Opium-Morphine addiction. 


S. T. RUCKER, M.D., Director Medical Dept. 











KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(Cc. & N. W. Railway, Six Miles North of Chicago.) 
Built and equipped for the treatment of nervous and mental 

diseases. Approved diagnostic and therapeutics methods. 
An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D. Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Tl. 

















For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproot 
BYRON M. CAPLES, M. D., Supt. 


Waukesha, - . Wisconsin 
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Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For Nervous and Mental Diseases, General 
Invalidism and Drug Addictions 


The sanitarium is located on the Marietta 
trolley line, 10 miles from center of city, near 
a beautiful suburb, Smyrna. Grounds consist 
of 80 acres. 3uildings are steam heated, elec- 
trically lighted, and many rooms have private 
baths. Patients have many recreations such as 
tennis, croquet, baseball and automobiling. 
Reference: The Medical Profession of Atlanta. 
Address 


Dr. JAS. N. BRAWNER, 
701-2 Grant Bldg. Atlanta, Ga. 

















PETTEY & WALLACE FOR THE TREATMENT OF 
S. Fifth Street AN ° 
| MEMPHIS. TENN. ede Drug Addictions, Alcoholism, 
. : Mental and Nervous Diseases 


A quiet, home-like, private, high-class inetitution. 
Licensed. Strictly ethical. Complete equipment. 
Best Accommodations. 


Resident physicians and trained nurses. 

Drug patients treated by Dr. Pettey’s original 
method. 

Detached building for mental patients. 














For the Treatment of MENTAL and 


C 1 t y V I @ W NERVOUS DISEASES and ADDIC- 


New Fifty-Room Department completed January, 


e € 
1915. Now have two new buildings, one for each 
sex. A thoroughly modern and fully equipped 


private hospital, operating under state license. 


(Established 1907) Large, commodious buildings offering accommo- 


JOHN W. STEVENS, M.D. dations to meet the desires of the most exacting. 
Physician-in-Charge Situated out of town in a quiet, secluded place. 
Canad isa See Large, shady grounds. Specially trained nurses. 
ee rene Two resident physicians. Capacity 65. References: 
Rural Route No. 1 Nashville, Tennessee Medical Profession of Nashville. 
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BIRMINGHAM INFIRMARY 


SURGICAL MEDICAL GYNECOLOGICAL OBSTETRICAL 


A thoroughly equipped and modern general hospital. Accommodates three hundred patients. All 
conveniences. Completely equipped. Modern pathological, bacteriological and x-ray laboratories. 
Sufficient Radium for treatment of all conditions in which Radium is indicated. All laboratories in 
charge of competent, experienced men. 

EDUCATIONAL DEPARTMENTS—tTraining school for nurses in charge of graduate registered 
nurses. Pupil nurses received on favorable terms. Special six months course in dietetics and labor- 
atory work given. Graduate nurses received for post graduate instruction. 

For information and catalog apply to Mrs. B. E. Golightly, R.N., Superintendent. 

BIRMINGHAM, ALA. Long Distance Phone, West End 110 


DR. CHARLES M. NICE, Medical Director DR. W. C. GEWIN, Surgeon in Charge 

















JOuINJ GEISEN, M.D. ST. ALBANS SANATORIUM, Inc. PO. pox oF re 


RADFORD, VIRGINIA 

The Hydrotherapy Department is complete in every 
detail. Continuous Nauheim and Tonic Baths. 

Special emphasis given to Rest, Diet, Occupation, 
Massage and Electricity. 

Clinical Laboratory fully equipped. 

A thoroughly equipped and modern Private Sana- 
torium for the diagnosis and treatment of chronic 
medical, nervous and mild mental disorders. It is sit- 
uated 2,000 feet above sea level in the famous blue 
grass region of Virginia. There are two large colonial 
brick buildings connected by a sun parlor 105 feet long. 
Rooms single or en suite, with or without private 
baths. Accommodations for fifty patients. Modern 
and approved methods used in every department. The 
nurses are specially trained to care for nervous 
patients. 

For details write for descriptive pamphlet. 








OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest. Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. Fer details write for descrip- 
tive pamphlet. 

F. W. Langdon, M.D., 

Visit. Consultant 
Cc. B. Rogers, M.D., 
Resident Medical Director 

H. P. COLLINS, Business Manager Egbert W. Fell, M.D., 

Box No. 4, College Hill Res. Clinical Director 

CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 
For purely 
n tries ; na % - - 
rors and con- 
valesvents, 

















Completely 
equipped for hy- 
drother- 
apy, massages, 
ete. 

Cuisineto 
meet individual 


needs, 


F. W. Langdom, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Resident 
Clinical Direc. 
tor 


Cc. B. Rogers, 
M.D., Resident 
Medical Direc- 
tor 

H. P. Collins 
Business Man- 
ager 
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RADIUM-THERAPY DEPARTMENT 
of 
THE BIRMINGHAM INFIRMARY 


Established 1916 








Radium in any form for the therapeutic administration 
where indicated. 


Address communications to 


BIRMINGHAM INFIRMARY 


BIRMINGHAM, ALA. 
Dr. W. C. Gewin, President Dr. Chas. M. Nice, Secretary 














The Tucker Sanatarium, Inc. 








Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium of Dr. Beverly R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 











THE HENDRICKS - LAWS SANATORIUM, "is" ono most moter 
= eo __ Rhe"treatment of taberca” 





losis. High-class accom- 
modations. Fireproof con- 
struction. Individual 
sleeping porches. Exccl- 
lent cuisine. Altitude 4000 
feet. Climate ideal all of 
the year. For further in- 
formation, address 


M. R. Harvey 
President 


CHAS. M. HENDRICKS 
J. W. LAWS 


Medical Directors 

















32 SOUTHERN MEDICAL JOURNAL September 1920 


ATLANTA RADIUM LABORATORY 


929 Candler Building 
ATLANTA, GA. 








aadium for the treatment of conditions in which the use of radium is 
indicated. 
For particulars address, 


COSBY SWANSON, M. D., Medical Director 











Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
# given each patient. Complete laboratory and X-Ray equipment 
# for diagnostic purposes. Compression of the lung and sun-bath 
7 treatment after the methods of Rollier. Steam heat, hot and cold 
water, electric lights, call bells, local and long distance tele- 
phones and private porches for each room. Bungalows if desired. 

Situated but 1 1-2 miles from Albuquerque, the largest city 
f and best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B. 


A. G. Shortle, M.D., Medical Director 














Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 


ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or en suite, with or without private baths. 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


Small cottages, suitable 
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RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 


Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 


indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
G. P. Haymore, M.D. 
J.H. St. John, M.D. 











The Radium Institute 
of New Orleans 


In Connection With 


TOURO INFIRMARY 


DIRECTING BOARD 
Dr. S. M. D. Clark Dr. H. S. Cocram Dr. W. Kohlmann 
Dr. U. Maes Dr. E. D. Martin Dr. R. Matas 
Dr. F. W. Parham Mr. A. B. Tipping 








For the treatment of conditions in 
which the use of Radium is indi- 
cated. 


All correspondence should be addressed to 
the Radium Institute. 


DR. E. C. SAMUEL, 
Radio-Therapist. 


A. B. TIPPING, 
Secretary. 











definitely established. 


Address: 





RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 
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Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 














The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottages 


with modern conveniences. Beautiful mountain Medicine-Dentistry-Pharmacy 
scenery. Prices moderate. Trained nurses. 
STUART McGUIRE, M.D., Dean 
SAM E. THOMPSON, M.D. New college building, completely equipped and 


Superintendent and Medical Director modern laboratories. Extensive Dispensary service, 


Hospital facilities furnish 400 clinical beds; individ- 
H. Y. SWAYZE, M.D. ual instruction; experienced faculty; practical cur- 
Associate Medical Director riculum. For catalogue or information address 

J. R. McCAULEY, Secretar 
KERRVILLE, TEXAS shee erent 


1140 E. Clay Street Richmond, Virginia 

















GRADUATE COURSE 
IN PEDIATRICS 


A systematic course in diseases of children, 
contagious diseases, infant feeding, and ortho- 
pedic surgery. Lectures, clinics, bedside instruc- 
tion, practical work in the clinic and in the 
laboratory. Instruction daily morning and after- 
noon for four weeks. 


Nashville Private 
Maternity Hospital 


For the care and protection 
of unfortunate young women. 
DR. J. H. PRESTON, Physician 


Address: MRS. L. SWEENEY 


1230 Second Avenue, South 
Phone, Main 3791. NASHVILLE, TENN. 


For full information address the Dean, Wash- 
ington University Medical School, St. Louis, Mo. 


NEXT COURSE BEGINS SEPTEMBER 20th 














[DOCTORS’ COLLECTIONS| 


We Collect Money from Slow Pay Patients 


Commissions on money collected from 15% 
up according to size of account. No other 
charges. Settlements made monthly. Re- 
liability and satisfaction guaranteed. 


REFERENCES: National Bank of Commerce, 
Missouri Savings Association Bank, Bradstreet’s, 
or the Publishers of this Journal; thousands of 
satisfied clients everywhere. 


Physicians & Surgeons Adjusting Association 


Railway Exchange Bidg., Desk 29, Kansas City, Missouri 
(Publishers Adjusting Association, Inc., Owners. Est. 1902) 











— w Lady Mary 
ANG J 
= Maternity Home, 
& STRICTLY ETHICAL AND PRIVATE REFUGE FOR SECLUDING AND PROTECTING 
HIGH-CLASS UNMARRIED PREGNANT WOMEN 
h fi t, without publicity, with medical care and trained nursing. 
Sat haces for tepal adoption uf arranged. Early entrance su; |, or soon after 
fi ie. No criminal practices tolerated ity “yo Lge 
phy sicians may hand cases. Rigid investgation invited. Many ee 


tal ence in this work. Rates reasonable. orrespor e 
Fordetaliseddress: The LADY MARY MATERNITY HOME, BIRMINGHAM, ALA. 


Dr J E. Garrison. Physician in Charge, 














THE POTTENGER SANATORI U 


MONROVIA, CALIFORNIA 


FOR DISEASES OF THE 
LUNGS AND THROAT 

A thoroughly equipped institution 
for the scientific treatmént of tuber- 
culosis. High class accommodations. 
Ideal all-year-round climate. Sur- 
rounded by orange groves and beauti- 
ful mountain scenery. Forty-five min- 
utes from Los Angeles. F. M. Potten- 
ger, A.M., M.D., LL.D., Medical Direc- 
tor. J. E. Pottenger, A.B., M.D., 
Assistant Medica] Director and Chief 
of Laboratory. George H. Evans, M.D., 
San Francisco, Medical Consultant. 
For particulars address: 


POTTENGER SANATORIUM, 
Monrovia, California. 
Los Angeles Office: 1100-1101 Title Ins. 


Bidg., Fifth and Spring Streets. i 
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Tulane University of Louisiana 


SCHOOL OF MEDICINE 


(Established in 1834) 


ADMISSION: All students entering the Freshman Class will 
be required to present credits for two years of college 
work, which must include Chemistry (General and Or- 
ganic), Physics and Biology, with their laboratories, and 
at least one year in English and one year in a modern 
foreign language. 


COMBINED COURSES: Premedical course of two years is 
offered in the College of Arts and Sciences, which pro- 
vides for systematic work leading to the B. S. degree at 
the end of the second year in the medical course. 


School of Pharmacy, School of Dentistry and Graduate 
School of Medicine also. 


Women admitted to all Schools of the 
College of Medicine 


For bulletins and all other information, address 
TULANE COLLEGE OF MEDICINE 
P. O. Box 770 
NEW ORLEANS, LOUISIANA 
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UNIVERSITY OF LOUISVILLE 


Medical Department 


Eighty-third Annual Session begins Sept. 
20, 1920. Entrance requirements for the 
1920-21 session—two years of College work 
including Physics, Chemistry, Biology and 
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in an accredited, standard high-school. 
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mental sciences, and the third and fourth to 
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surgery. All the organized medical and surgical 
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County, including the hospitals, are under the 
entire control of the Board of Directors of the 
University. This arrangement affords a large 
number and variety of patients which are used 
in the clinical teaching, Especial emphasis is 
laid upon practical work both in the laboratory 
and clinical departments. 
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tuition is free, to others the tuition’ is $150.00. 


For further information and catalogue address 
THE MEDICAL DEPARTMENT, UNIVERSITY 


OF GEORGIA 
Augusta, Georgia 











LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 


New Orleans, La. 


Combining New Orleans Post-Graduate School of Medicine. 
Louisiana Post-Graduate School of Medicine. 
Offers courses in all branches of medicine and surgery. 
Special facilities for courses in the Eye, and the Ear, Nose and Throat. 
Faculty numbering over eighty. Abundant cadaveric material. 
Unlimited clinical material in all the hospitals of New Orleans, the medical metropolis of the 


South. 
Students admitted to all courses throughout the year. 


JAMES M. BATCHELOR, M.D., President. 


JOSEPH A. DANA, M.D., Secretary. 


Address all Communications to the Secretary, 1533 Tulane Ave., New Orleans, La. 

















UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 
COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two yearsof college work, including modern languages 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Three large general 
hospitals absolutely controlled by the faculty and thirteen hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 1, 1920. 


For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 








September 1920 














SOUTHERN MEDICAL JOURNAL 





Vol. XIII No. 9 














Medical College of 
the State of South 
Carolina 


Schools of Medicine, Pharmacy and Nursing, 
Owned and Controlled by the State Thirty-fourth Annual Session opens Sept. 


Rated in Class A by the American Medical ‘ 920. ¢ 
Association. Members of the Association of a SO. A SR Pe Thy IEE: 
American Medical Colleges and of the Ae , ay. 
American Conference Pharmaceutical Fac- Physicians will find the Polyclinic an ex- 
ulties. ‘ cellent means for posting themselves upon 


New building with well equipped labo- modern progress in all branches of medicine 


New Orleans Polyclinic 


Graduate School of Medicine, 


Tulane University of Louisiana. 


ratories. A full corps of efficient all-time and surgery, including laboratory, cadaveric 
teachers. work and the specialties. 

Located opposite the Roper Hospital and 
very near the Charleston Museum, thus For further information, address: 


affording the students more extensive oppor- 


tunities for research and training. 
Women admitted on the same terms as CHARLES CHASSAIGNAC, M. D.. Dean 
men. Post Office Drawer 770 New Orleans 


Session opens September 24, 1920. : : 
Tulane also offers highest class education 


For catalog address leading to degrees in Medicine, Pharmacy 
H. GRADY CALLISON, Registrar and Dentistry. 
Charleston, S. C. 





























EMORY UNIVERSITY 


School of Medicine 


(ATLANTA MEDICAL COLLEGE) 


Sixty-sixth Annual Session begins September 21st, 1920. 


ADMISSION: Completion of four-year course at an accredited high school, which requires not less than 
15 units for graduation, and in addition, two years of college credits in Physics, Biology, Chemistry, and 
German or French. The pre-medical course will be given in the College of Liberal Arts at Atlanta, 
Georgia. Admission to the pre-medical course may be obtained by presenting credentials of 15 units of 
high school work. 
COMBINATION: A student who has the requisite credits of School of Liberal Arts for two years, will 
be admitted to the Freshman Class in the’ School of Medicine of this institution, and upon completion of 
his sophomore year in the School of Medicine, can obtain his degree of Bachelor of Science from 
Emory University, gaining his M.D. degree at the close of his senior year in the Medical School. 
INSTRUCTION: ‘Thorough laboratory training and systematic clinical teaching are special features of 
this institution. The faculty is composed of 106 professors and instructors, twelve of whom are full- 
time salaried men. 
EQUIPMENT: Five large new modern buildings devoted exclusively to the teaching of medicine, well 
equipped laboratories, and reference library. 
HOSPITAL FACILITIES: ‘The Grady (municipal) Hospital of 250 beds is in the charge of the members 
of the medical faculty during the entire college session, and the Senior Students (in small sections) are 
iven daily clinical and bedside instruction there. In the near future, work will begin on the new Wes- 
ey Memorial Hospital (of 200 beds) which will be erected on the campus in Druid Hills. The wards of 
this hospital, when completed, will be under the complete control of the faculty for teaching purposes. 
The J. J. Gray Clinic, which has just been completed at a cost of $75,000.00 affords ample accommoda- 
tions for this large clinic, and excellent facilities for clinicai instruction. 
pe ilk a This college has a Class A rating, and is a member of the Association of American Medical 
olleges. 


weg oo giving full information, also entrance blanks will be sent by applying to WM. S. ELKIN, 
-D., Dean. 











Seb Sah hse eS 





















































SOUTHERN MEDICAL JOURNAL September 1920 


OVARIAN DYSFUNCTIONS 


Including Especially 
Such Symptoms As 


VOMITING OF PREGNANCY 


And 


DISTRESSING DYSMENORRHEA 


Conservative Clinicians Report Successful Treatment With 


CORPUS LUTEUM—LUTEIN 
(Ovarian Normalizer) 
And 


BENZYL BENZOATE—MISCIBLE SOLUTION 
(Non-Narcotic Antispasmodic) 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


SYPHILIS OF THE HEART AND 
AORTA* 


By I. I. LEMANN, M.D., 
and 
A. MATTES, M.D., 
New Orleans, La. 


For many years we have observed in a 
large negro male service that the most 
common valvular lesion was aortic regur- 
gitation. Aneurysms of the aorta have 
been of frequent occurrence. We have had 
no doubt that these facts stood in direct 
relation to the well-known syphilization 
of the negro race, and because of the rich- 
ness of the material, both clinical and au- 
topsy, we have been led to study it from 
this point of view. 

Syphilis of the aorta has been repeat- 
edly described and a mass of evidence ac- 
cumulated identifying a clearly-defined 
gross pathological and an equally well de- 
fined histological picture of mesaortitis as 
due to syphilis. The researches of War- 
thin, Longcope, Larkin and Levy, Wright 
and Richardson, and Klotz in recent years 
have abundantly confirmed and reinforced 
the findings of Dohle, Heller, Chiari and 
many others. In particular, the demon- 
stration of spirochetes in the lesions of 
the heart and aorta has added the last 
necessary proof of the luetic nature of 
the lesions. Although the lesson has been 
so often repeated that syphilis attacks the 
heart and aorta, still the fact of the uni- 
versality of the attack has not been suf- 





*Read in Section on Medicine, Southern Medi- 
cal Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 


ficiently impressed upon the rank and file 
of the profession. Warthin says: “The 
organs most frequently the seat of active 
lesions (of syphilis) in order of frequency 
of occurrence would be aorta, heart, testes, 
adrenals, pancreas, central nervous sys- 
tem, liver and spleen.” Levinson quotes 
Oberndorfer as finding syphilitic aortitis 
in 82 per cent of autopsies done on indi- 
viduals with acquired syphilis. According 
to Elliott, aortitis was the only manifesta- 
tion of the disease (syphilis) found on au- 
topsy in 50 per cent of Benarry’s cases 
and 28.9 per cent of Symmers’ autopsy ma- 
terial, and Elliott goes on to remark that 
“it might even appear that the aorta is 
one of the main situations in which infec- 
tions may lurk in latent syphilis.” 


We studied first the hearts and aortas 
of one hundred consecutive autopsies. 
These bodies were of both sexes, white and 
negro, and ranged in age from six days to 
eighty-five years. The cause of death was 
manifold, absolutely no attempt being 
made to select cases. Only nine of the 
one hundred aortas appeared smooth and 
of these nine, three when studied micro- 
scopically presented the histological pic- 
ture of syphilis. Thus only six out of one 
hundred aortas were normal and five of 
the six were those of children below the 
age of ten; only one adult aorta (twenty 
years old) was normal. There were three 
aneurysms of the aorta in the series, an 
incidence approximating that usually 
found. In a former study of 2,000 autop- 
sies, one of us (I. I. L.) found aneurysms 
of the aorta in 3 per cent. The fact that 
the aorta was found so frequently diseased 
could not be attributed to a disproportion 



















iN 







+ RES, 


















Sat Raa ey Pr st Pema we eet ame (oe Le siy 





—s 























REO A a ae 6 at agp: 


: etn orate 








eee 


624 SOUTHERN 


of old patients because our series was dis- 
tributed as follows: below 30 years, 28 
cases; between 30 and 50 years, 30 cases; 
and above 50 years, 42 cases. However, 
none of the forty-two aortas of patients 
above fifty was without disease. The fol- 
lowing table will show the character of 
the lesions found and their distribution 
with regard to age: 
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14 em. in diameter) discrete elevations 
gray or yellow and gray-yellow in ap- 
pearance. Sometimes these elevated, dis- 
colored plaques were arranged in a mot- 
tled or again in a geographical fashion 
horizontally. In other cases, the markings 
were linear and vertical. Umbilication or 
central depressions with radiations were 
noted in a good number of the larger 


TABLE I. 


AORTAS 


Cases showing histological picture of syphilis with 
calcareous changes 

Cases showing histological picture of syphilis with 
other than calcareous macroscopic changes 

Cases showing histological picture of syphilis 


without any macroscopic lesion whatever............ : 


Cases not showing histological picture of syphi- 
lis, but showing gross lesions of various nature 
with calcareous changes .. : 

Cases not showing histological picture of syphilis, 
but showing gross lesions of various nature 
without calcareous change 

Smooth aortas without histological change 


CU ec ga oc, Aap ihe a greet ee 8 
Cases showing aneurysms...............0....00.0000..0 cee 


*Ages: 6 
days, 4 
yrs, 8 mos 


*17 yrs 


» FY & ‘ 0 O 24 


$ *17-18 yrs 
*4 6 


*22 yrs 
16 13 17 18 16 8 100 
: es ire 3 





The macroscopic picture of the syphi- 
litic aorta is usually distinguished by the 
absence of calcareous deposits, but it will 
be noted that in nineteen cases we found 
such plaques in association with the histo- 
logical changes described as characteristic 
of syphilis. It is clear that syphilis of the 
aorta may co-exist with arteriosclerosis; 
indeed there is no reason to deny that cal- 
careous material may be deposited in the 
site of syphilitic ulcerations. Where no 
chalky deposits were found we were chiefly 
impressed with the following as represent- 
ing the gross changes produced by syphi- 
lis: the aortas, when split open, presented 
many discrete plaques, edematous in ap- 
pearance and resembling urticarial wheals. 
These varied considerably in size. Their 
color was golden-yellow to gray-yellow. 
In some cases the aorta took on a verru- 
cose appearance and the intima seemed 
thick and velvety or even gelatinous. In 
others the surface was marked with rugae. 
Between the urticaria-like wheals were to 
be seen smaller (from pin-head to 14 to 


edematous plaques. The result of these 
various markings was to make the aorta 
look wrinkled and thickened and, as we 
have said, edematous. Sometimes it had 
a leathery feeling. 

Other authors have described the syphi- 
litic changes as being chiefly or wholly re- 
stricted to the ascending aorta, but we 
have seen them in the descending thoracic 
and abdominal aorta as well (notably in 
the aneurysm cases, as to whose etiology 
there can be no doubt). We saw no cases 
in which the ascending aorta was clear, 
but we did see cases where the lesions were 
much more numerous and more marked 
in the descending portions than in the 
ascending. 

The lesions showed a predilection in 
grouping about the orifices of the inter- 
costal arteries and other branches of the 
aorta. We observed very commonly a 
slightly elevated circumferential ring 
(linear) yellow, just above the sinus of 
Valsalva and we regarded this as one of 
the earliest changes. There was sometimes 
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encroachment upon the lumen of the coro- 
naries by the plaques below and compris- 
ing the ring. When the aorta was sec- 
tioned through any part of the lesions 
above described a thickening of the intima 
was very apparent. Most of the plaques 
gave way to the knife blade and felt sat- 
iny, others were difficult to cut because 
of calcification. 

In contrast to the description just given 
may be noted the macroscopic changes in 
the aortas whose histology was not that 
of syphilis. Here there were, as repre- 
senting the early changes of arterioscle- 
rosis, linear streaks usually along the areas 
about the branches given off from the de- 
scending aorta. When cut through, these 
streaks were found to involve only the 
superficial portion of the intima with no 
bulging of the media, whereas the leutic 
urticarial plaques presented a bellying out 
of the media. Later arteriosclerotic 
changes were flat, grayish plaques, dry in 
appearance and cracking very easily. The 
most advanced lesions, of course, showed 
extensive calcification with occasional ul- 
ceration and small sacculation. Some of 
these last named cases were finally classi- 
fied with the syphilitic aortas because of 
the histological picture; in other words, 
they represented arteriosclerosis plus 
syphilis. Reference has already been made 
to a linear circumferential ring just above 
the sinus Valsalva. This ring in some of 
the arteriosclerotic cases presented chalky 
spicules forcing their way into the lumen 
of the aorta. In marked cases, the circum- 
ferential ring was nothing but a solid de- 
posit of calcareous material. These changes 
extended down to the base of the cusps 
and even on to them. ' 

When studied histologically, fifty-five of 
the hundred aortas presented changes 
which have been described as pathogno- 
monic of syphilis. There was present 
lymphoid cell infiltration of the adventitia 
with collections especially perivascular. 
In some of the collections plasma cells oc- 
curred and also giant cells. Thickening 
of the adventitia with moderate to marked 
fibrosis was present in the more advanced 
cases. These cases showed large collec- 
tions of lymphoid and plasma cells with 
a few giant cells and hyaline changes. 
Such miliary gummata were demonstrated 
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in the two aneurysm cases (Cases 75 and 
89). The media showed lymphoid cell in- 
filtration, hyaline degeneration, connec- 
tive tissue replacement and vasculariza- 
tion. In the subintima were local thick- 
enings or heapings. Bulging patches of 
the edematous intima also showed hyaline 
changes. The chief microscopic evidence 
(i. e., the urticarial wheal) was carefully 
studied. The intima was not thickened, 
being represented by a single endothelial 
lining. The subintimal layer to the inner 
elastic layer was greatly thickened by 
edematous tissue, also showing fatty de- 
generation and hyaline changes. These 
plaques showed varying amounts of lym- 
phoid cell infiltration. The media was 
bellied outward by the great mass of the 
plaque and was involved in it. The media 
here showed varying degrees of hyaline 
changes and edema. Vascularization of 
the media was well advanced in the mod- 
erate to marked cases by syphilitic aor- 
titis. 

Spirochetes were found in the aortas 
of two cases. 

We have analyzed these fifty-five cases 
in which the histological examination 
would seem to indicate syphilis of the 
aorta as follows: 

8 showed evidence (clinical or post- 
mortem) of syphilis elsewhere in the 
body ; 

47 showed no evidence (clinical or post- 
mortem) of syphilis elsewhere in the body ; 
14 gave a history of an initial lesion; 

19 denied a history of an initial lesion; 

22 gave no history of an initial lesion; 

5 gave positive Wassermann (intra- 
vitam) ; 

11 gave negative Wassermann (intra- 
vitam) ; 

39 cases no Wassermann was recorded; 
and 

Twenty-seven had given clinical evi- 
dence of cardio-vascular disease (as far 
as it was possible to determine from the 
ward history. A very small percentage 
of all the cases had been our own patients.) 

Twenty-eight had given no evidence of 
cardio-vascular disease. (This included 
one patient, No. 89, who died from a rup- 
tured aneurysm in the admitting room be- 
fore any examination could be made.) 
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These patients were distributed as to 
age, sex and race as follows: 


TABLE II. 


Age White 
Years M. OF. 
Below 1 
1) SS 2 ESS aa eee eae 
| | ae 
LTS eer 
JO). < eee 
50 to 60 
60 to 70 
“| 





Negro Total 


ae 
NAOAwr 


loanSanonk 
| ees 


‘ : 1 


46 males, 9 females; 12 whites, 43 negroes. 
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These facts have impressed us most in 
this study: 

1. The rarity with which a perfectly 
healthy adult aorta was seen. 


2. The large percentage (55) in which 
the histological findings corresponded with 
what has been set down as characteristic 
of syphilis of the aorta. 


3. The large proportion (27 out of 55) 
of the patients with changes in their 
aortas presumably syphilitic, who present- 
ed no evidence of cardio-vascular disease 
during life or so little or such obscure 
evidence that it was not set down in the 
history. 

We also analyzed another series of one 
hundred cases of cardio-vascular disease 
in which Wassermann reactions were 
made. Thirty-six reactions were positive; 
sixty-four were negative. While it is true 
that a positive Wassermann does not in- 
dicate that the cardio-vascular disease is 
necessarily syphilitic, still the large per- 
centage (36 %) of positive reactions taken 
in conjunction with the percentage of 
syphilitic aortas (55 %) found in one hun- 
dred consecutive autopsies should impress 
the clinician with the great role that syph- 
ilis plays in disease of the circulatory ap- 
paratus. 


The hearts of the fifty-five bodies show- 
ing mesaortitis syphilitica were appar- 
ently normal grossly in forty-one in- 
stances. However, only sixteen of these 
forty-one proved upon histological exam- 
ination to be entirely free of abnormality. 
The gross lesions found were as follows: 


Sears in myocardium in 7 cases; 
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Areas of softening in 5 cases (including 
one case with extravasation of blood into 
lesion ;) 

Fresh pericarditis in 4 cases (2 pneu- 
monias) ; and 

Old pericarditis in 1 case. 

The microscopic changes noted were: 

Localized and diffuse fibrosis in 14 
CASES ; 

Lymphoid cell infiltration in 24 cases; 

Necrosis of muscle in 2 cases; 

Fatty degeneration of muscle 
Cases ; 

Subepicardial lymphoid cell collections 
in 2 cases; 

Brown atrophy in 5 cases; 

Atrophy in 3 cases; 

Atrophy, necrosis and hemorrhage in 1 
case; 

Microscopical abscess in 1 case (due to 
sepsis ;) 

Microscopical gummata in 2 cases; and 

Spirochetes were found in 2 cases, one 
of which presented no other abnormality 
in the heart. 


It is not intended to suggest that all of 
these various changes in the heart muscle 
were due to syphilis. However, certain 
ones of them are at least suggestive. Scars 
and areas of softening when sectioned 
and examined histologically presented a 
uniform picture in that there was central 
necrosis of the muscle tissue with connec- 
tive tissue infiltration and beginning vas- 
cularization at periphery of the lesion. 
Lymphoid cell infiltration was present 
either in the area of vascularization or 
throughout the lesion. These areas varied 
in size from microscopic to 3 cm. in diam- 
eter. Such lesions have been usually de- 
scribed as myomalacia or myocardial de- 
generation. The end picture of some of 
these lesions, namely, scarring and pit- 
ting with connective tissue replacement 
and a diffuse lymphoid cell infiltration 
would arouse the suspicion of a healed 
gumma. As already noted, two hearts 
showed microscopic gummata; in one of 
them spirochetes were also demonstrated. 


DISCUSSION 
Dr. Albert Keidel, Baltimore, Md.—This is a 
very important addition to the literature on aor- 
titis. The frequent association of aortitis with 
syphilis, connected with the finding of the tre- 
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ponema in the lesions, has been confirmed so 
frequently that a restatement of the facts seems 
hardly necessary. 

The late onset of aortitis is striking in view 
of the fact that syphilis is usually a disease of 
early adult life. Yet the incident is pathogno- 
monic of syphilis. From the viewpoint of the 
syphilologist, it is the great bugbear of syphi- 
lis, being of slightly greater importance than 
neurosyphilis as the greatest cause of disability 
and death from syphilis. Aortitis alone is bad 
enough, but the fatality of its sequelae, aneurysm, 
diffuse dilatation of the aorta, dilatation of the 
aortic ring, angina pectoris, marks it as the fore- 
runner of a most serious symptom complex. 


To me one of the interesting things has al- 
ways been why aortitis is of such frequent occur- 
rence in syphilis. Although the explanation is 
not readily at hand, there are some factors pos- 
sibly responsible for its production which have 
not been sufficiently stressed. As you have heard, 
aortitis in some degree occurs in a very high per- 
centage of syphilitic subjects. There should be 
a reasonable explanation for this. I have felt 
that at least a part of this explanation is to be 
found in the fact that the treponemas are highly 
specialized anerobes. This being true, they would 
hardly seek the circulating blood as a culture 
medium, but on the contrary would seek to avoid 
it as unfavorable. Their predeliction for the 
lymphatic system, however, leads to their being 
deposited in the blood stream, whence it would 
be their object as rapidly as possible to escape, 
which they could do only by pressage through 
the walls of blood vessels. This I believe to be 
one of the great underlying causes of aortitis; 
it is an endeavor on the part of the organism 
to come to rest in a medium which is not so rich 
in oxygen. Arriving in the walls, particularly 
of the larger vessels, they find such a medium 
and lodge there. It is a well known fact that 
treponemas can remain in tissues for a fairly long 
time without setting up any reaction. They have 
been described as an organism which can dispense 
not only with offensive mechanisms, but with 
mechanisms of defense as well, because of their 
probable insolubility and consequent lack of irri- 
tating qualities. They therefore do not at once 
set up an inflammatory process, but by gradual 
multiplication in the focus originated, ultimately 
become sufficiently irritating to stimulate the 
defensive mechanism of the tissue involved, 
which leads to the production of the lesion. In 
aortitis we have to conceive of the treponemas 
remaining in the vessel wall for many years 
after the initial infection. They arrive there 
probably in some such way as I suggest and re- 
main almost inactive, that is, multiplying very 
slowly, until the summation of their prolonged 
slight activity produces the tissue reaction char- 
acteristic of the disease. 


Dr. Douglas VanderHoof, Richmond, Va.—The 
paper that has been presented is one of special 
significance, in that it calls to our attention the 
very definite incidence of syphilis as a factor in 
cardiovascular disease. 

Many of you will recall an analysis published 
three or four years ago by Dr. Richard. Cabot, 
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of Boston, covering a study of 600 patients in 
the Massachusetts General Hospital dying of 
cardiac decompensation. In that series of heart 
cases, syphilis was the etiological factor in at 
least 12 per cent, although Dr. Cabot stated that 
possibly a more intensive study might have shown 
syphilis to be a cause in more than that stated 
percentage. Subsequently to Dr. Cabbot’s pub- 
lication we have the writings of Dr. Warthin, of 
Ann Arbor, Mich., in which rather extraordinary 
statistics are presented, showing an incidence of 
syphilis in over 50 per cent of the hearts and 
aortas examined at post-mortem. The evidence 
presented in Dr. Warthin’s series of cases was 
confirmed histologically by finding the spiro- 
chetes in the tissues, and he emphasizes the abso- 
lute necessity of fixing the tissues very promptly 
after death. He says that the spirochetes disin- 
tegrate within one or two hours after death has 
taken place, and he attributes his findings of the 
spirochetes in such a large proportion of cases 
to the fact that the tissues were obtained promptly 
after death. 

Dr. Warthin’s statistics are very similar to 
those presented in this paper, showing that in a 
certain class of patients coming to autopsy syph- 
ilis is a factor in possibly 50 or more per cent of 
the cases where the heart and aorta are involved. 
This is extremely significant, and it teaches us 
that syphilis as a factor in cardiovascular dis- 
ease must not be overlooked. I am sure most of 
the members of the Association are familiar with 
the published statistics of McLester, showing, not 
so long ago, in a series of private cases there 
was evidence of syphilis in some 16 or 18 per 
cent. 

One interesting feature of this subject is the 
symptomatology presented by aortitis. The essay- 
ist has covered very thoroughly the pathology. 
In the majority of these patients the condition is 
latent and a clinical study of a large series of 
aortitis cases shows that the symptoms only be- 
come manifest on the average of 17 years after 
the initial lesion. The reason probably lies in 
the fact that, the early lesion being in the aorta, 
the symptoms do not become clinically manifest 
until the process has spread and involved the 
aortic valves. 

As I have said, an average period of 17 years 
elapses from the initial lesion until the time the 
diagnosis is made. Of course, the routine em- 
ployment of fluoroscopic and x-ray examinations 
leads to a diagnosis of aortitis very frequently 
before the aortic cusps are involved, but as a 
clinical study the diagnosis is often not made 
until definite involvement of the aortic cusps has 
taken place. 


Dr. J. Curtis Lyter, St. Louis, Mo.—In connec- 
tion with this paper, I have convinced myself of 
the correctness of the contentions of Fordyce and 
other men that there are different strains of the 
spirochetes. The neurotropic spirochetes involv- 
ing the nervous system and another type involv- 
ing especially the vascular apparatus. 

After studying five hundred and fourteen au- 
topsies at the St. Louis City Hospital with spe- 
cial reference to the hearts and aortae, and the 
incidences of syphilis effecting the aorta, we 
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came to the conclusion that aortic syphilis origi- 
nates not in the lymphatics, but in the vas- 
vasorum, being essentially a vascular disease in 
this respect, and not a lymphatic disease pri- 
marily. The organisms involve the aorta prob- 
ably because of the size of the vasa-vasorum in 
the aorta, and because of the high blood pressure 
at this place. When once the aorta becomes 
syphilitic, the process does not involve essentially 
one layer, but all three layers, and the process 
being once established in the aorta, extends grad- 
ually both toward the heart and peripherally. 

In its extension toward the heart it reaches 
the sinuses of Valsalva, produces an inflamma- 
tory exudate and involves the aortic valves and 
coronary arteries. By extending through the 
coronary arteries the process reaches all portions 
of the heart, even to the epicardium. I do not 
believe there is such a thing as cardiac syphilis 
independent of aortic syphilis. 

I would like to mention the fact, too, that in 
five hundred and fourteen autopsies with various 
syphilitic conditions of the aorta and heart, no 
case of pure aortic stenosis was found. 

Relative to the pathology invoked by the es- 
sayist to decide when there is a syphilitic process 
in the aorta, I can not agree. Dr. Warthin in 
his work proved apparently satisfactorily to him- 
self that 40 or 50 per cent of the autopsies at 
the University of Michigan revealed syphilitic 
subjects, taking for the basis of his work the 
presence of plasma cells, fibroblasts and small 
round cells as pathologically pathognomonic of 
syphilis. 


I do not believe clinicians can accept Warthin’s 
work, and I do not believe that any one has con- 
vinced himself of the absolute correctness of it 


but Warthin. The tissue changes which he de- 
scribes can be produced by any chronic irritation. 


Dr. H. A. Christian, Boston, Mass.—It seems 
to me a word should be said on the other side. 
The pendulum swings both ways. Very often it 
goes, when you start it, a little farther than you 
expect. We must look at this question of syphilis 
a little from that point of view. There is abso- 
lutely no question that in the past we have re- 
garded these syphilitic lesions as being quite in- 
frequent. I think it is quite true that at the 
present time incorrectly we are regarding them 
as extremely frequent. 

The previous discussor of the paper has em- 
phasized in criticism of the work of Dr. Warthin 
the fact that he apparently bases his diagnosis 
of syphilis on plasma cell and round cell infiltra- 
tion. Let us look the facts square in the face 
and see whether we have sufficient evidence to 
accept that as a correct diagnosis of syphilis. 
It seems to me we have not. If you will turn 
back to the period when the spirochete was un- 
discovered and the Wassermann reaction was 
unknown, one of the most difficult diagnoses to 
make, either with the naked eye or with the mi- 
croscope, was a positive diagnosis of syphilis. 
We ought to raise the question whether we are 
very much better off today after we have used 
the Wassermann reaction and found spirochetes 
in association with certain cell reactions in de- 
termining what is or what is not syphilis on the 
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sole basis of observing this cell reaction. Though 
sometimes present in syphilis, it does not follow 
that syphilis is the sole and only cause. As I 
listened to the speaker who presented the paper, 
it seemed to me that there was relatively little 
evidence in his description that a considerable 
number of these cases were syphilis. I do not 
know whether they were syphilis or not; they 
may or may not have been syphilis, but it does 
not seem to me the evidence can be accepted as 
satisfactory of the diagnosis of syphilis. 

If you will contrast the frequency of his find- 
ings with what we ordinarily find as to fre- 
quency of Wassermann reaction and other evi- 
dences of syphilis, you will note a large dis- 
crepancy. The live patient is just as easy to 
diagnose as having syphilis or not having it as 
is the dead one. I do not believe a dead patient 
more frequently has syphilis than a live patient. 
The live patient in our hospitals has syphilis in 
ratios of 15 to 25 per cent, and even Dr. McLes- 
ter’s private practice showed that from 12 to 20 
per cent had syphilis. It seems to me that is 
probably a fair estimate. 

Just one other point. We are saying today 
that aortitis and aortic insufficiency associated 
with aortitis is nearly always syphilitic, and that 
aortic aneurism is practically always syphilitic. 
The evidence is that we get other signs of syph- 
ilis in the patient and a positive Wassermann 
reaction. If we take the trouble to look we can 
find spirochetes in the tissue. 

When we come to cardiac disease, as chronic 
myocarditis, we find the same incidence of posi- 
tive Wasserman reactions as in the average for 
all of our patients, but we do not find spirochetes, 
except Dr. Warthin. Nobody else does with any 
degree of frequency in these chronic hearts, and 
in my judgment the bulk of the cardiac cases, 
not associated with aortic insufficiency, are not 
syphilitic, and that makes up a very large per- 
centage of the cardiac cases in people over 45 
years of age. Nearly everybody who has a val- 
vular lesion of the ordinary rheumatic or bac- 
terial type dies before he reaches 45. The other 
cardiac cases develop later in life and are nearly 
always myocardial in character and very rarely 
syphilitic. So I appear before you in the unfor- 
tunate attitude of a carping critic, but I do not 
believe in all these cases having syphilis. 


Dr. Mattes (closing).—One of the striking fea- 
tures of this piece of work by Dr. Lemann and 
myself was the fact that there were few aortas 
that were normal, independently of whether there 
was present a microscopic or macroscopic picture 
of syphilis. With the view of determining the 
cause of these changes we sectioned the aorta in 
such a way that the sections included areas show- 
ing each and every type of gross lesion, and we 
counted any number of changes in the intima and 
sub-intima, i. e., inner lining of the aorta. A 
good many of these changes were associated with 
changes in the adventitia, and changes found 
elsewhere in the aorta indicative of syphilis. 
Fine linear streaking, markings and other such 
changes in the aorta, we could find very little 
cause for; we did not know what they were pro- 
duced by. 
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The number of aortas sectioned was 100. Le- 
sions, as you know, were found, grossly and micro- 
scopically, in 99 per cent, leaving only 1 adult 
aorta free of any change, grossly and microscopic- 
ally. There were 55 aortas that showed a micro- 
scopic picture of syphilis, leaving 44 aortas show- 
ing some change due to some other cause. In 
other words, every adult over the age of 20 
showed some type of lesion in the aorta. 

There are a good many cases in which the 
causative factor might have been arteriosclerosis, 
whatever that is caused by, but there were found 
changes of one kind or another, a good many of 
them associated with calcareous deposits. The 
gross description of syphilis of the aorta I need 
not go into, but there is one thing I can mention, 
and that is this: the presence of urticarial wheal- 
like plaques is always associated with findings 
microscopically of a distinct picture of syphilis, 
that is, infiltration of lympoid and plasma cells 
perivascular and other changes. In a good many 
cases a diagnosis was made of arteriosclerosis. 
Microscopically we found we were dealing with 
the double picture of arteriosclerosis and syphi- 
lis. In some of these cases the principal cause 
of the arteriosclerosis was marked syphilitic 
changes; in others it appeared that the syphilitic 
process might have been deposited upon an ar- 
teriosclerotic base, as evidenced by the major 
picture being present, either on the external or 
internal side of the aorta. Spirochetes, as you 
know, were found in only 2 cases. Five pieces 
of tissue were sectioned for Levaditti stain from 
each case, and only a few sections from each 
block were examined. If we had had fresher 
material and more time, the percentage might 
have been higher. We found spirochetes in a six- 
day-old infant, in which gummata were recorded 
in the heart. 


Dr. Lemann (closing).—The position taken by 
Dr. Christian is different from the one I tried to 
take in the paper. I tried to emphasize the fact 
that the picture we had found was one that had 
been presumably identified with syphilis, and I 
made that statement, based upon the studies of 
Larkin and Levy and others who had brought 
into correlation these findings with Wassermann 
reactions made both intra-vitam and _post-mor- 
tem. I therefore purposely made the reservation 
in describing the lesions, not naming them syphi- 
litic but presumably syphilitic. However, I wish 
to emphasize the fact that in the material with 
which we had to deal aortic regurgitation and 
aortitis were exceedingly common. Instead of 
having mitral lesions as the common lesions, 
aortic lesions were many times more common — 
probably four or five times more common than 
mitral lesions. In that connection I also wish to 
record my agreement with Dr. Keidel as to the 
very great rarity of aortic stenosis. Consider- 
ing the great frequency of aortic regurgitation 
which we see every day in the negro wards, I 
have yet to see one single case of aortic stenosis. 
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AN ANALYSIS OF ONE HUNDRED 
CASES OF NEUROSYPHILIS* 


By GEORGE MITCHELL ECKEL, M.D., 
Hot Springs, Ark. 


These cases have not been selected, but 
represent one hundred consecutive cases 
with neurologic findings, coming under 
my observation at the Clinic of the Levi 
Memorial Hospital at Hot Springs. I 
shall not attempt to discuss treat- 
ment nor_ results of treatment in 
these cases, but merely an analysis of the 
clinical picture showing the diverse symp- 
tomatology which may be encountered in 
nervous syphilis. In none of these cases 
was a diagnosis made upon the clinical 
picture alone. The blood and spinal fluid 
findings were considered in every case and 
then an attempt was made to classify them 
in groups resembling known and described 
symptom complexes of the nervous system. 

Because Hot Springs is a Mecca for 
syphilitics, no doubt syphilis as a factor 
in this series is to be discounted to a cer- 
tain extent, but still I hope to emphasize 
the importance of lues as an etiologic fac- 
tor in diseases of the nervous system. 

The material for the hundred cases came 
from all over the United States, and 88 per 
cent were born in this country. The ma- 
jority also denied any knowledge of luetic 
infection. 

It might be interesting to note the vari- 
ous conditions complained of by the pa- 
tients in the history-taking of this series, 
and under the heading of “Present Com- 
plaint” the largest number complained of 
“rheumatism;” then “stomach trouble,” 
“Bright’s disease,” “bladder trouble,” 
“malaria,” “pellagra,” “stroke of paraly- 
sis,” and only 8 per cent merely stated 
that they had syphilis when asked the 
question, ‘What are you complaining of?” 
Nine thought they had locomotor ataxia, 
and two complained of tuberculosis. 
“Rheumatism” seemed to cover the larger 
multitude of sins in the matter of diag- 
nosis. 

During the three months in which these 
cases were admitted to the Clinic only two 








*Read in Section on Medicine, Southern Medi- 
cal Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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frank psychoses were seen, one a case of 
paresis and one resembling dementia 
praecox more closely than anything else; 
and these are not included in the series. 

In history-taking I found the family his- 
tory to be of no value in these cases, and 
in those positively denying any knowl- 
edge of luetic infection no intelligent de- 
ductions could be drawn from family his- 
tory as given by them. 

In getting the personal history I have 
long since discontinued asking the ques- 
tion, “Did you ever have a chancre,” but 
merely ask in examination of male pa- 
tients, “When did you have a sore on your 
penis?” In both sexes the history of skin 
and mucous membrane lesions was of 
some value. 

The routine followed in examination 
included under “Nervous System,” noting 
of the condition of superficial and deep 
reflexes, pupillary changes and_ reflexes 
with examination of the eye grounds with 
ophthalmoscope. 

A Wassermann was done first on the 
blood serum by the Noguchi method, using 
inactivated serum and_cholesterinized 
antigen; and if a negative report was ob- 
tained, a provocative dose of from two to 
three decigrams of arsphenamine was 
given and the blood again examined in 
four days. In all cases with negative 
blood, a spinal puncture was done and the 
fluid examined by the Wassermann test in 
dilutions of from two-tenth c. c. to two 
c. c.; cell count was made and the globulin 
was estimated. 

The diagnosis of nervous syphilis was 
made in all cases upon clinical picture 
plus blood and spinal fluid findings. 

Of the series, forty-four cases (or 44 
per cent) were cases of tabes dorsalis, and 
of these 30 per cent occurred among fe- 
males and 70 per cent among males. As 
to age, the earliest occurred at the age of 
thirty-one and the oldest at fifty-eight. 
The probable date of the onset of symp- 
toms from the date of the initial lesion, 
as best estimated from the history of the 
patient, varied from three to twenty-one 
years with the average at eleven years. 
Of the forty-four cases of tabes, twelve 
were advanced, thirteen moderately ad- 
vanced, and nineteen were in the early or 
incipient stage. Of blood Wassermanns 
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done on the tabetics, 45 per cent. showed 
negative, and of these only three became 
positive after provocative arsphenamine. 

There were twenty-one cases showing 
neurasthenic complex with greatly exag- 
gerated reflexes and usually hyperactive 
pupils easily fatigued. Onset of symp- 
toms in these cases varied from eighteen 
months to three and one-half years after 
the initial lesion. In all of these the blood 
gave a strongly positive Wassermann re- 
action and the spinal fluid showed a posi- 
tive Wassermann, increased cell count and 
an increase in globulin. 

There were five cases of Erb’s syphilitic 
spinal paralysis with onset of symptoms 
within from three to seven years after in- 
fection, if the history of the cases could 
be depended upon. 

There were sixteen cases of sciatica 
varying from subacute to chronic forms 
with atrophy and paralysis, the trouble 
coming on two to nine years after infec- 
tion. The ages of the patients varied 
from twenty-one to fifty-two years. 

Seven had optic atrophy and in these 
cases the eye symptoms had existed from 


two to nine years when the patient came 
under observation. Optic atrophy was the 
only condition noted at the time of exam- 
ination and the trouble usually came on 


rather late. Five of these had negative 
blood Wassermanns, but all showed on 
spinal puncture and examination of fluid, 
the syphilitic triad. There were cases 
showing symptom complexes closely resem- 
bling chronic recurring tetany, multiple 
sclerosis, amyotrophic lateral sclerosis, 
bulbar palsy, progressive muscular atro- 
phy, and one syringomyelia. In this lat- 
ter case there was some difficulty in ob- 
taining the spinal fluid. It was only the 
development of a perforating ulcer of the 
great toe and positive findings in the 
spinal fluid at a late date that prevented 
confusion in diagnosis. 

I thought it might be interesting to 
note the diverse clinical picture found on 
an attempt to analyze one hundred consec- 
utive cases of syphilis showing involve- 
ment of the nervous system, and since the 
incidence is increasing or we are better 
able to detect the presence of syphilis with 
improved laboratory facilities, I would 
like to emphasize the importance of mak- 
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ing a neurologic examination as a routine 
on the part of the family physician or gen- 
eral practitioner who is frequently in the 
best position to detect syphilis of the ner- 
vous system in its incipiency. In the 
early cases a favorable prognosis may be 
given if persistent and intensive treat- 
ment is instituted. In the late cases so 
frequently the most we can do is to check 
the process and make the patient a bit 
more comfortable. 

I would like to emphasize the impor- 
tance of spinal puncture with examination 
of the fluid in all nervous cases. A spinal 
puncture is easily done and practically 
without harm to the patient. Another 
point I think worth noting in this series 
of one hundred cases is that 37 per cent 
had a negative blood Wassermann with 
the spinal fluid showing positive findings 
of the triad, increased cell count (consid- 
ering a count of over ten lymphocytes per 
cubic millimeter, using a Fuchs-Rosenthal 
counting chamber, as pathologic fluid), in- 
creased globulin and positive Wasser- 
mann. 

As to the importance of syphilis as an 
etiologic factor or merely an associated 
factor in these cases, you may draw your 
own conclusions, but when it comes to 
diagnosis of diseases of the nervous sys- 
tem in particular, I think one does well 
to consider the aphorism or maxim cor- 
rectly accredited to Sir William Osler: 
“Know syphilis in all its manifestations 
and relations and all other things clinical 
will be added unto you.” — 

218 Thompson Bldg. 





SYPHILIS OF THE MUCOUS 
MEMBRANES 


By LoyD THOMPSON, 
PHB., M.D., F.A.C.P., 
Hot Springs, Ark. 


INTRODUCTION 

Known to the early syphilographers and 
described with a fair degree of accuracy 
by them, the lesions of the mucous mem- 
branes of the various openings of the body, 
mouth, nostrils, vagina and anus, consti- 
tute, next to the lesions of the skin, the 
most striking outward manifestation of 
syphilis. 
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Such lesions are usually termed syph- 
ilides of the mucous membrane or mucous 
syphilides, but as the term syphilide is 
used by many writers to designate the 
skin manifestations of syphilis, as well as 
those of the mucous membranes, it seems 
most desirable to have a name which ap- 
plies alone to the lesions of the latter. 
The term syphilomycoderm (syphilis, 
syphilis; mycoderm, mucous membrane; 
mucus, skin) is therefore proposed. 

These lesions are very similar to the 
syphilodermata and differ from them only 
as the physical and anatomical conditions 
differ, although not all the varieties ob- 
served on the skin are found on the mu- 
cous membranes. 

As with the syphilodermata, so with the 
syphilomycodermata, scarcely any two 
syphilographers agree concerning their 
classification. However, the following 
seems to me to cover the principal varie- 
ties of these lesions: 
SYPHILOMYCODERMATA 


I. Macular 
(a) Erythematous 
(b) Erosive 
II. Papular 
(a) Erosive 
(b) Ulcerative 
(c) Vegetative 
(d) Squamous 
III. Gummatous 
IV. Leukoplakia 
PATHOLOGY 


The gross pathological appearance of 
the syphilomycodermata constitutes one 
of the most important symptoms of the 
disease and will therefore be described for 
each type of lesion in the section on Clin- 
ical History. 

Histologically there is seen a more or 
less marked reaction of the tissues to the 
invading organisms. This consists of an 
infiltration of cellular elements, swelling 
of the endothelium of the blood vessels, 
with sometimes obliteration of the lumen, 
proliferation of the fixed cells and more 
or less thickening and destruction of the 
epithelial cells. 

CLINICAL HISTORY 

Macular Syphilomycoderm.—The ery- 
thematous macular syphilomycoderm oc- 
curs early in the course of the disease, 
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usually with the first cutaneous lesions, 
although it may be the first manifestation 
of syphilis following the chancre, and often 
passes unnoticed by the patient. 


This lesion is most frequently located 
upon the fauces, the Schneiderian mem- 
brane and genital organs. The tongue, 
inner surfaces of the cheeks and larynx 
also sometimes are affected while it some- 
times occurs in the vagina and on the 
cervix. The erythema may occur in spots 
or patches of varying size and shape sim- 
ilar to the roseolar macular syphiloderm, 
or, as is usually the case, it is diffuse, pre- 
senting a hyperemia of dark-red color 
with sharply defined outline. It may be 
dry or it may be covered by a moist secre- 
tion. Usually there is no swelling, but 
when the Schneiderian membrane, ton- 
sils and vulva are affected there may be 
considerable enlargement. This lesion 


may disappear very suddenly, but recur- 
rences are often observed. Usually, how- 
ever, after a short time the affected area 
assumes a milky hue and the superficial 
layers become detached, forming erosions. 


The erosive macular syphilomycoderm 
is found most frequently in the mouth, on 
the lips, tonsils, tongue and cheeks, on 
the vulva and on the glans and prepuce. 
It is also noted in the larynx and on the 
Schneiderian membrane. There are usu- 
ally multiple lesions, consisting of small 
rounded or oval spots of a reddish color, 
denuded of the superficial layers and se- 
creting a thin fluid in which are found 
many spirochetes. This type of lesion is 
very amenable to treatment, disappearing 
rapidly under the influence of specifics. 
It is also rather prone to recur. 


The pigmentary variety of the macular 
syphilomycoderm is a very rare condition 
and is most frequently observed in the 
lips, inner surfaces of cheeks, vulva, glans 
and prepuce. It consists of small dark- 
brownish spots from 1 to 3 or 4 mm. in 
diameter and not raised above the sur- 
rounding surface. Like the pigmentary 
syphiloderm it is usually most resistant 
to treatment. Ordinarily it occurs about 
the second or third year of the. disease, 
but may develop much later. 


Papular Syphilomycoderm.—This vari- 
ety of syphilitic lesion corresponds quite 
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closely in many respects to its homologue 
of the skin. 

The erosive form of the papular syphi- 
lomycoderm is usually an early manifesta- 
tion, appearing during the first year of 
the disease, but may be observed later. It 
is found most frequently in the mouth, on 
the external genital organs of the female 
and around the anus. The Schneiderian 
membrane and the larynx are also some- 
times affected, while this lesion is also 
occasionally observed in the vagina and 
on the cervix uteri. It is the most com- 
mon of all the syphilomycodermata and 
the one most frequently designated mu- 
cous patch. 


It usually begins as a round red spot 
on the mucous membrane. It may be sin- 
gle but more frequently is multiple. It is 
slightly elevated above the surrounding 
membrane, the surface is denuded of epi- 
thelium, as in the erosive macular lesion, 
and is covered by a moist secretion con- 
taining many spirochetes. This lesion 
varies in size from a millimeter to 1 or 2 
cm. in diameter and several papules may 
become confluent. At first reddish in color, 
it may deepen almost to a purple, or it 
may become lighter in shade, even assum- 
ing a grayish or whitish color. Not in- 
frequently the center of the lesion may 
be of a light color, while the periphery 
remains a dark red. The shape depends 
somewhat upon the location, but generally 
is circular or nearly so. 

The ulcerative papular lesion of the mu- 
cous membrane usually follows the last 
described lesion and generally is produced 
by such untoward circumstances as un- 
cleanliness, the use of tobacco, the irrita- 
tion of a decayed or jagged tooth, etc. It 
is essentially a papule with an ulcerating 
surface. The ulceration may be super- 
ficial or deep, the former being little more 
than an erosion. The deep ulcer presents 
a raised, sharply-cut edge with an indu- 
rated dark-red or yellow base. Occasion- 
ally the lesion is covered by an exudation 
which resembles the false membrane of 
diphtheria. Therefore, the term diphthe- 
roid is sometimes used. 

Sometimes, especially upon the tongue 
and lips, deep ulcerating cracks or fissures 
may develop. When upon the lips consid- 
erable deformity may result, due to the 
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formation of crusts by the secretions and 
hemorrhage from the lesion. Upon the 
tongue the fissures may be parallel to the 
long axis of the organ or star-shaped. 
Permanent scars’ may be left upon heal- 
ing. Multiple lesions are usually present 
and they vary greatly in size and shape. 


The vegetative or hypertrophic papular 
syphilomycoderm is less frequently ob- 
served than the ulcerative types. It is, 
however, a later stage of the erosive papu- 
lar lesion and is practically only found 
where cleanliness is not practiced. The 
most frequent location in which this con- 
dition is observed is around the anus and 
vulva; less frequently it is found in the 
mouth, especially on the under surface of 
the tongue, and occasionally in the larynx. 
It is also sometimes observed on the cervix 
uteri. It appears as a roughened, warty 
mass and when situated about the anus or 
vulva usually involves the surrounding 
skin as well as the mucous membrane. It 
varies in size from two or three millime- 
ters to several centimeters and may be 
elevated as much as one centimeter or 
more above the surrounding surface. 
When occurring on the under surface of 


the tongue the vegetating syphilomyco- 
derm rarely is elevated more than 1 or 2 


mm., and instead of the usual reddish 
color of this lesion in other localities a 
dull gray or whitish color is observed. 


The surface of this lesion may be dry 
or ulcerative. If the latter condition is 
present, there is usually a more or less pro- 
fuse secretion which contains many spiro- 
chetes and may have an extremely foul 
odor. 


The squamous papular syphilomycoderm 
is a comparatively rare condition and con- 
sists of a papular lesion on the mucous 
membrane, which, instead of becoming 
eroded or ulcerated, is dry, smooth and 
shiny, while desquamation of the super- 
ficial layers of the epithelium usually oc- 
curs. It is generally found during the first 
two years of the disease, but may appear 
much later and is most frequently noted 
in the mouth. 

Gummatous Syphilomycoderm. — The 
mucous membranes are very prone to be 
attacked by gummatous formations and, 
as with the gummata of the skin, usually 
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occur late in the course of the disease, but 
may develop early. Gummatous_ syphi- 
lomycodermata are found on all of the 
mucous surfaces and present more or less 
varying pictures, depending upon their lo- 
cation. Gummata of the mucous mem- 
branes of the mouth may occur upon the 
tongue, lips, cheeks, tonsils or palate. 
They vary in size from 1 mm. to 1 or 2 
cm. in diameter and may be single or mul- 
tiple, circumscribed or confluent. When 
situated on the tongue this type of lesion 
is usually found on the dorsum near the 
tip or edges. Multiple lesions are gen- 
erally observed. The mucous membrane 
is at first of natural color, but soon be- 
comes redder and smoother, and usually 
in a few weeks the lesions soften and ul- 
ceration takes place, which may be fol- 
lowed by great loss of tissue. On the 
palate the gumma is comparatively fre- 
quent and when present projects as a flat- 
tened tumor above the surface. Gummata 
of the lips and mucous membrane of the 
cheeks are exceedingly rare. 

Gummata of the larynx are not infre- 
quently observed, but are usually seen after 
ulceration takes place. 

Uleerating gummata are not rare on the 
Schneiderian membrane. 

Gummata of the mucous membranes of 
the female genital organs are noted rather 
rarely, and more often seen on the vulva 
than in the vagina in which latter location 
they are exceedingly rare. While gen- 
erally multiple and of small size, they may 
be single and rather large. Ulceration 
usually is delayed, but when started de- 
velops with great rapidity. 

Gummatous lesions of the mucous mem- 
brane of the penis are seen not infre- 
quently and are most often observed from 
the fourth to the tenth or fourteenth year. 
This type of lesion is the so-called chancre 
redux, and the most common location is 
at the balano-preputial fold or at the urin- 
ary meatus. Ulceration, either superficial 
or deep, may occur. Gummata of these 
regions are important, especially on ac- 
count of the differential diagnosis from 
chancre. 

Leukoplakia is a condition of more or 
less extensive hyperkeratosis of the mu- 
cous membrane which, although not al- 
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ways of syphilitic origin, is found in syph- 
ilitic indivduals in the majority of in- 
stances. 

The most frequent location of this le- 
sion is the dorsum of the tongue, although 
other portions of this organ may be in- 
volved as well as the inner aspects of the 
cheeks, lips, gums and rarely the vulva 
and glans penis. 

It begins as a small reddish or slightly 
bluish patch which may only be recognized 
on account of an increased sensitiveness to 
hot or acid foods. In the course of a few 
weeks or months it develops into a round, 
oval or irregular patch of a milky or 
bluish-white color. Instead of a_ well- 
defined area the condition may consist of 
one or several lines of varying length or 
several small dots scattered or grouped, 
which may eventually spread and coalesce, 
forming quite extensive areas. As the 
lesion progresses it becomes hard, thick 
and of a dead white or dirty grayish color 
and usually is the seat of more or less 
pain. 

In the pathogenesis of leukoplakia it 
would seem that syphilis plays only the 


role of a predisposing factor and should, 
therefore, not be considered as belonging 


strictly to the syphilomycodermata. It is 
probable, however, that the condition not 
infrequently develops on the site of some 
other type of syphilitic lesion of the mu- 
cous membrane, and it is possible that in 
some cases a mercurial stomatitis is par- 
tially responsible for the condition. One 
of the striking features of leukoplakia is 
the frequency with which it is followed by 
epitheliomata and for this reason it be- 
comes of the utmost importance. 

Erosion and ulceration of the patches 
of leukoplakia is not an infrequent occur- 
rence and fissures may develop with or 
without the last named condition. 

DIAGNOSIS 

The diagnosis of the syphilomycoder- 
mata, when the history is negative and 
other lesions of syphilis are absent, may 
become most difficult and recourse to lab- 
oratory procedures must be had. 

The erythematous macular lesion of the 
mucous membrane of the mouth and throat 
usually occurs very early in the course of 
the disease, and when it is the only lesion 
present and no history of chancre is given, 
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may readily be mistaken for a simple ca- 
tarrhal angina and diagnosis without the 
aid of the laboratory be impossible. 

The erosive macular syphilomycoderm 
may be mistaken for simple erosion of the 
mucous membrane, and the diagnosis of 
this lesion as well as the foregoing in the 
absence of history of chancre or other 
syphilitic lesions may have to rest on lab- 
oratory procedure. Spirochaetae pallida 
are usually abundant, but must be differ- 
entiated from the spirochaetae microden- 
tium. 

The diagnosis of the pigmentary syphi- 
lomycoderm must be made on the history 
or other manifestations of syphilis, includ- 
ing the Wassermann. 

The erosive papular syphilomycoderm 
must be differentiated from simple ero- 
sions and when occurring in the mouth 
from ‘‘aphthous sores,” from herpes of the 
mouth and from mercurial ulceration. 

Aphthous sores are usually more acute 
and more sensitive than the syphilitic le- 
sions and are, as a rule, associated with 
attacks of indigestion. 

In herpes of the mouth the individual 
lesions are, usually, smaller than syphilitic 
lesions and more frequently occur in 
groups. 

The differentiation of mercurial ulcers 
from the ulcerative papular syphilomyco- 
derm may be most difficult. However, the 
mercurial lesion rarely is found on the 
tongue or fauces, which are frequent sites 
of the syphilitic lesion. The mercurial 
ulcer is found very often on the cheeks or 
gum behind the last molar tooth and on 
the gum around the upper or lower cen- 
tral incisors. These lesions are also more 
sensitive than the syphilitic lesions, and 
are usually accompanied by other signs 
of salivation. 

Of course, the finding of the spirochaetae 
pallidum will differentiate the syphilomy- 
coderm from all similar lesions, but if the 
patient has been under mercurial treat- 
ment the organisms in all probability will 
not be found. In such a case it will be 
necessary to discontinue the mercury, 
when, if the condition be due to the drug, 
the lesions will promptly heal, and if they 
are syphilitic they will not improve. 

The ulcerating papular syphilomyco- 
derm is, as a rule, a further development 
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of the erosive lesion and the diagnosis will 
depend upon the same factors. Sometimes 
an exudation is seen on this type of lesion 
which markedly resembles the false mem- 
brane of diphtheria. The differential di- 
agnosis will depend upon the more fre- 
quent and higher fever in diphtheria and 
the finding of the causative organism of 
diphtheria or syphilis. 


The vegetating or hypertrophic lesion 
of the mucous membrane is scarcely to be 
mistaken for any other lesion, particularly 
if other signs of syphilis are looked for, 
as they are usually present. 


The gummatus syphilomycoderm may 
present similar difficulties of diagnosis as 
gummatous skin lesions. Thus in its early 
stage gumma of the mucous membrane 
may be mistaken for lipoma or fibroid, 
while the ulcerating gumma of the mucous 
membrane must be differentiated from 
chancre, chancroid and epithelioma. 


Lipoma is more flattened, less globular, 
of softer consistency and is less compres- 
sible than gumma. 

Fibroid is usually more or less peduncu- 
lated and the mucous membrane over it 
is normal in color, while gummata are 
sessile and are covered by a dull reddish 
mucous membrane. 

Gummata are to be differentiated from 
chancre by the history, that is, with gum- 
mata, a history of syphilis, and with chan- 
cre a history of exposure, and by the typ- 
ical adenitis seen with chancre and almost 
always absent with gummata. Spirochetes 
may be found in both conditions, although 
more abundantly in chancre. The Was- 
sermann test may be positive or negative 
in either. 

Chancroid is to be distinguished from 
uleerating gumma by the history, the 
abundant purulent discharge, the adenitis 
and the finding of the bacillus of Ducrey. 

Epithelioma usually presents a_ single 
lesion, occurs, as a rule, later in life than 
syphilitic lesions, has an_ infiltrated, 
everted border, is slower of progress and 
is accompanied by glandular enlargements 
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and more or less cachexia. The floor of 
an ulcerating epithelioma is covered by 
a foul secretion and bleeds very easily. 
A section of the growth, however, will at 
once settle the diagnosis. 

Leukoplakia is such a characteristic 
lesion that it could scarcely be mistaken 
for any other condition. Psoriasis, lupus 
erythematosis and lichen plaus of the 
mucous membranes might possibly be con- 
fused with leukoplakia, but the history 
and persistent course of leukoplakia and 
the presence of the other diseases men- 
tioned on the cutaneous surface, should 
serve to differentiate these conditions. 

PROGNOSIS 

As with the syphilodermata, so with 
the syphilomycodermata, it may be said 
that the prognosis of their cure is good, 
and especially is this so with the macular 
and papular lesions, with the exception 
of the pigmentary macular type which is 
quite resistant. The papular lesions of 
the mouth, however, may be aggravated 
and rendered more refactory by the use 
of tobacco. 

Gummatous syphilomycodermata, as a 
rule, readily yield to specific treatment, 
although if left untreated, may affect the 
deeper structures and cause great loss of 
tissue with marked deformity. Leukopla- 
kia, even if of syphilitic origin, may pre- 
sent great difficulty of cure. 

TREATMENT 

The lesions of the mucous membranes 
as a rule require little or no local treat- 
ment beyond that of strict cleanliness. 
When occurring in the mouth the use of 
mouth washes and gargles such as potas- 
sium chlorate and tincture of myrrh sev- 
eral times daily is to be recommended. 
Rough places on the teeth should be re- 
moved, and, as stated above, the use of 
tobacco should be curtailed as much as 
possible. Very hot foods or those highly 
seasoned should be avoided, as in some 
cases they irritate and agravate the con- 
dition. Severe lesions may be touched 
with a silver nitrate stick or a 5 to 10 
per cent solution every three or four days. 
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636 SOUTHERN 
DISEASES OF THE PANCREAS: CASE 
REPORTS* 


By J. E. KNIGHTON, M.D., 
Shreveport, La. 


In this brief paper I shall not attempt 
to discuss all the diseases of the pancreas, 
but only use this title as a means of intro- 
ducing a report of some cases that have 
come under my observation. 

The pancreas is one of the most impor- 
tant organs of the body, and is subject to 
a number of pathological changes. Yet I 
am impressed that we do not give so much 
attention and study to this organ and its 
diseases as its importance would justify. 

Take, for instance, a patient who has 
suffered a violent attack of abdominal 
pain associated with more or less depres- 
sion and shock: we at once think of the 
possibility of gall-stones, renal stones, a 
perforated gastric or duodenal ulcer or 
trouble with the appendix, but how often 
do we think of the possibility of a pan- 
creatic calculus or of acute hemorrhagic 
pancreatitis? 

When we see a case of persistent diar- 
rhea with progressive failure of nutrition, 
do we think at once of the possibility of 
chronic pancreatitis or early malignancy 
of this organ, or do we keep the patient, 
as well as ourselves, in suspense for weeks 
by trying to account for the trouble and 
get relief on the ground that the disease 
is primarily in the intestine? 

Perhaps the diseases of the pancreas 
that would be most interesting to the sur- 
geon are the acute hemorrhagic inflamma- 
tory or necrotic conditions which would 
tax his diagnostic skill to differentiate be- 
tween this and a number of other acute 
surgical conditions of the abdomen; or 
perhaps more chronic conditions with 
which pancreatic calculii are associated, 
which would also afford a nice problem 
in differential diagnosis as between this 
condition and gall-stones. 

The internist finds his chief concern 
with the more chronic conditions of this 


*Read before Southern Gastroenterological As- 
sociation, meeting conjointly with Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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organ which disturb digestion and result 
in impairment of nutrition. 


To both surgeon and internist it is an 
interesting observation that many gall- 
stone cases have been followed by chronic 
pancreatitis. Mayo Robson has stated that 
he believes there is evidence of chronic 
pancreatitis in 60 % of patients in whom 
operation has shown the presence of stone 
in the common bile duct. In 18.6 % of 286 
operations on the common and _ hepatic 
ducts reported by W. J. Mayo several 
years ago, there was such definite indura- 
tion and enlargement of the head of the 
pancreas that no doubt was entertained 
concerning the diagnosis of chronic pan- 
creatitis. Many cases have been reported 
in the literature of the past few years in 
which a diagnosis of malignancy of the 
head of the pancreas was made upon open- 
ing the abdomen, which time proved to be 
erroneous. 


I have in mind the case of a young adult who 
had had several attacks of gall-stone colic and 
finally developed a mass of considerable size in 
the epigastrium to the right of the median line 
and was associated with rather intense jaundice. 
He had an operation in which the gall-bladder 
was drained, and inasmuch as the head of the 
pancreas was so much enlarged that pressure 
upon the duodenum was producing obstruction 
and stagnation of the stomach contents, gastro- 
jejunostomy was done with the belief that the 
tumor was malignant and that life was only be- 
ing prolonged for a short while. This operation 
was done in 1912 and the patient is still alive 
and enjoying comfortable health today. 


Another case that has been under my 
observation since 1910 exhibits some in- 
teresting features. 


The patient, a male 60 years of age at present, 
had a gall-bladder operation in 1910. He had 
an ordinary drainage operation with removal of 
a large number of stones. For several years 
after operation he experienced fairly normal 
health, except the usual digestive disturbance 
associated with chronic gall-bladder infections. 
There had been no loss of weight or other evi- 
dence of disturbance of nutrition, until during 
the early months of 1918, when he began losing 
weight and strength, and passing several rather 
large, loose stools daily. Examination showed the 
following: heart and lungs normal; liver dullness 
somewhat increased; spleen normal; soreness to 
pressure over right hypochondriac region and epi- 
gastrium. Blood pressure 105 systolic. No jaun- 
dice. Analysis of stomach contents showed nor- 
mal secretion. Repeated examinations of feces 
showed undigested fats and meat fibers. Re- 
peated examinations of the urine showed nothing 
abnormal, except very strong positive test for 
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indican. Duodenal content was not secured for 
examination, as the patient never found it con- 
venient to have the tube introduced. 

He is still able to be up and going, but failure 
of nutrition is gradually becoming more and more 
noticeable and, in my opinion, he is suffering 
from chronic pancreatitis. 

Upon the administration of pancreatic extract 
with bile salts, the diarrhea may be greatly im- 
proved, only to return when this treatment is 
discontinued. 

One of the most interesting cases that has 
come under my observation was a white male 
aged 57, occupation banking business, who con- 
sulted me first in February, 1916. Complained 
of diarrhea and loss of weight. Had never had 
any acute illness of importance previous to pres- 
ent illness except hemorrhoids about two years 
before. For about three months previous to first 
consultation the patient had been troubled with 
gaseous distension of the abdomen, over-activity 
of the bowels (three to four loose stools daily) 
and had lost 40 pounds in weight. Physical ex- 
amination showed the heart and lungs normal, 
abdomen relaxed and flabby from emaciation, no 
enlargement of liver nor spleen, and tenderness 
to pressure over the epigastrium to the right of 
the median line. 

Examination of the stomach contents after the 
Ewald breakfast showed the* average quantity, 
with bile present, and a decided excess of mucus. 
Free H. Cl. 10. Total acidity, 58. 

Examination of the feces showed many fat 
globules, no occult blood and no parasites. Urine 
contained no albumin, no sugar, no indican and 
no acetone bodies. 

One week after the first examination the urine 
showed a definite trace of sugar, both by copper 
reduction test and by fermentation. The quan- 
tity of the urine, however, was not above normal. 

In this connection I might say that the family 
physician had found sugar in the patient’s urine 
previous to my connection with the case. 

Diagnosis at this time was gastritis and prob- 
ably pancreatitis. 

He was given bismuth subnitrate, twenty 
grains before each meal, and holaden with bile 
salts, two capsules three hours after each meal. 

On July 3, 1916, the patient reported to me 
again, stating that he had gained no weight, but 
had felt very well most of the time, being troubled 
with diarrhea only at irregular intervals. The 
urine at this time was normal. A specimen of 
the duodenal contents was secured, which, after 
long incubation, would scarcely convert boiled 
starch at all. 

The soreness in the epigastrium was. still 
present, but no tumor was palpable. 

I had no further report from the patient until 
in 1918, when he returned, more emaciated than 
ever, with rather intense jaundice and a palpable 
tumor about the size of an average orange in the 
epigastrium to the right of the median line. Pres- 
sure from this against the common duct was evi- 
dently responsible for the jaundice, and also by 
making pressure upon the duodenum, stagnation 
of the stomach contents resulted. 
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The patient returned home and died soon after- 
ward. 

Final diagnosis was cancer of the head of the 
pancreas, although I had no autopsy report to 
verify the diagnosis. 


DISCUSSION 

Dr. Sidney K. Simon, New Orleans, La.—The 
doctor speaks in a general way of pancreatic 
achylia. Pancreatic achylia, or absence of pan- 
creatic secretion, is due either to organic changes 
in the pancreas itself, or it may be, as I have 
often thought, a purely functional state very 
much along the line of the functional achylia 
gastrica which Dr. Einhorn described in 1892. 
The fact that pancreatic ferments are deficient 
I do not think is positive evidence of organic dis- 
ease in the pancreas, because I believe that there 
may be a functional state of achylia in the pan- 
creas just as we undoubtedly recognize it in the 
stomach. 

In regard to diagnosis, many difficulties present 
themselves. We had last year at our meetings 
very excellent expositions of this subject by Dr. 
Brown, of Baltimore, who had gone into the 
subject most exhaustively, and he told us of the 
wonderful results he had obtained by finding 
the diastase in the feces after they had been 
discharged from the body, but warned us that 
such methods required very careful technic and 
really are only possible in thoroughly equipped 
and controlled chemical laboratories, which puts 
it beyond the reach of the ordinary practitioner, 
of course. The tests that can be relied upon 
are two: the examination of the stools after cer- 
tain test meals, such as the Schmidt-Strassburg, 
and the use of the Einhorn duodenal tube in ob- 
taining the duodenal contents by aspiration and 
the chemical analysis of such contents for the 
presence or absence of one or more of the fer- 
ments of the intestinal tract. 


I agree with Dr. Knighton that pancreatic de- 
ficiencies are a great deal more common than we 
think them to be, and this field of medical diag- 
nosis is one that is just beginning to feel its 
way, to find its place in our regular routine diag- 
nostic methods. 


Dr. J. B. Fitts, Atlanta, Ga.—Diagnosis of this 
condition is such a rare exception that it prob- 
ably gives us opportunity to discuss some things 
that we would not otherwise get. A week ago at 
our clinic at the University, a colored woman 
presented herself with a history of emaciation 
the past year, loss of strength and a quite no- 
ticeable icterus. Physical examination developed 
a small mass in the neighborhood of the umbilicus 
which was freely movable. On examination of 
the feces we found a fatty stool. Dr. Roberts 
diagnosed it as carcinoma of the head of the 
pancreas. The case is in statu quo and we have 
not yet finished it. 


I would like to mention a point that Dr. Finney 
brought out, and that is that the superficial fat 
in these bodies presents a very shotted feeling, 
and in some cases where my suspicions have 
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been directed toward the pancreas I have noticed 
a very queer feeling of the superficial fat of the 
abdomen. 

Dr. Knighton mentioned the fact that he had 
obtained good results from the exhibition of bile 
salts. Just recently I read an article of Dr. 
Flexner in which he said he had noticed two 
factors in the production of pancreatic disease— 
the absence of mucus in the bile and a high pro- 
portion of bile salts. He says this has led to 
irritation of the pancreas with development of 
pancreatitis. That brings up a point that is 
rather inconsistent. Why should Dr. Knighton 
obtain good results with the exhibition of bile 
salts and another find a high percentage of bile 
salts a factor in the etiology of the disease? 


Dr. John A. Witherspoon, Nashville, Tenn.— 
These cases are very difficult to diagnose. I re- 
member a case some time ago in which every evi- 
dence would lead us to believe we had gall-blad- 
der disease with adhesions, but on finding the 
head of the pancreas it was very large. There 
had been no diarrhea except two days of loose 
bowels. No fatty diarrhea had been present at 
all, and yet the head of the pancreas looked ma- 
lignant. Simple drainage of the gall-bladder, or 
rather removal of stones from the common duct, 
relieved the patient completely, and when operat- 
ing afterward for appendicitis, we found the 
pancreas practically well. All the enlargement 
had disappeared, showing that it must have been 
an inflammatory condition rather than malig- 
nant. I think in all of these cases of the pan- 
creas one must study the stools and also note 
the jaundice which is frequently present. Achy- 
lia, I think, is a very variable symptom, but the 
constant and sometimes exquisite tenderness 
which is present slightly to the right of the me- 
dian line has been an invariable symptom in all 
cases of pancreatic disease I have seen. The 
difficulty of diagnosis, we all realize. We are just 
starting in our work along that line, but I hope 
we will be able to elucidate it better. We cer- 
tainly do not know enough about it now to be 
efficient in many cases. 

Dr. Max Einhorn, New York, N. Y.—There 
are certain cases of chronic pancreatic disease in 
which we can make a diagnosis by the clinical 
symptoms, as Dr. Witherspoon mentioned. The 
rule is diarrhea of undigested foods, but there 
are cases in which there is no diarrhea. The 
diagnosis will never be made upon any one line. 
Some one mentioned here the examination of the 
duodenal content. That is the important part 
to be examined. We should first look in and see 
what we find in the pancreas, but we can not 
make a diagnosis upon examination of the pan- 
creatic juice. You may find no pancreatic juice 
present, no ferments present. The question 
arises, is it an organic disease, is it functional, 
or what is it? We have to decide that point on 
the symptoms we have. Dr. Brown said he relied 
upon examination of the stools. We should look 
into the function of the pancreas and see what 
it does, and we should also see what we find in 
the pancreatic secretion, if we can get it. If we 
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should look for it in the stool we lose many op- 
portunities. We do not know what has been done 
in the digestive tract meanwhile. Many of the 
ferments become absorbed, so the direct way is 
to examine the duodenal contents. Dr. Brown at 
one time said he did not see how we could tell 
whether or not there was too much pancreatic 
secretion. Now we have disturbances of the pan- 
creas in which there is hypersecretion, just as in 
diseases of the stomach where there is hyperse- 
cretion of gastric juice, and we can find whether 
there is too much secretion by the following pro- 
cedure. We have a tube in the duodenum which 
we can pull up so the distance from the lips to 
the end of the tube would be about 25% inches. 
We aspirate a little, and then if there is juice 
coming we let it go of its own siphonage and 
wait five minutes and see how much we get. In 
this way we can tell whether we have too much 
or too little. We can judge of hypersecretion of 
the pancreas by that simple procedure. With 
regard to the ferments, we use agar tubes for 
the thin differing ferments and see how many 
mm. of the different tubes have been digested. 
These are simple things, but the main point is 
that these studies are just in the beginning. We 
have not had much time yet for investigation, 
but we know the conditions in which clinically 
we would have made a diagnosis of pancreatic 
disease, with constant diarrhea, loss of weight, 
as much as fifty or sixty pounds, and yet some- 
times the pancreatic ferments are plenty not- 
withstanding all that. We must not say there 
is no pancreatic disease there, but it is the type 
which gives hyperactivity of secretion. You know 
in diseases of the thyroid gland we have goiter, 
Basedow’s disease, where the gland is swollen 
and the thyroid internal secretions are increased, 
and another case may be just the opposite, with 
too little secretion. But I think in most instances 
of malignant disease of the pancreas we find 
really a diminution of ferment activity. Some 
cases lack especially trypsin. We could make a 
diagnosis in a number of such cases of tumor 
of the stomach, but upon examining the duodenal 
secretions we find trypsin absent and we suspected 
right away, although there was no diarrhea or 
other symptoms, that it was a pancreatic affec- 
tion, and on operation the pancreas was involved 
in the tumor mass, indicating that we can have 
valuable data from internal examination of the 
pancreatic juice. 


Dr. Knighton (closing).—With reference to the 
point that Dr. Fitts made in regard to the bile 
salts, I did not rely upon the bile salts. I do not 
rely today upon the bile salts, but the pancreatic 
ferments were administered owing to deficient 
pancreatic function. 

I was interested in what Dr. Einhorn had to 
say regarding the hypersecretion of this organ 
as well as the stomach and other organs. 

My main object in bringing this subject before 
the meeting was to stimulate interest in the study 
of the diseases of this organ, a field in which I 
think there is room for great development, and 
one which I think we usually neglect. 
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GASTRIC NEUROSES* 


By ALEXANDER G. BROWN, JR., M.D., 
Richmond, Va. 


In that large group of stomach condi- 
tions spoken of as gastric neuroses, patho- 
logical physiology rather than morbid 
pathology prevails. The symptoms of 
“gastric neuroses” are those arising from 
misfunction. These symptoms appear in 
an organ more or less normal in structure, 
but in one failing to perform its various 
functions in the motor, sensory and secre- 
tory phases of its work. So, in this 
group of stomach cases are not included 
conditions arising from inflammations in 
the mucosa (gastritis), from pathologic 
processes (gastric ulcer), or morbid 
growths of the mucosa, or muscularis 
(cancer). It would seem, then, in view 
of the understanding that morbid anatomy 
is not the cause of the symptoms in this 
group of stomach cases, called gastric neu- 
rosis, but, rather, that it is normal struc- 
ture misbehaving in its secretory, sensory 
and motor functions, that this is largely 


and pre-eminently a field of work for the 


internist rather than the surgeon. In this 
wide field of pathological physiology the 
study of the causes and their removal; the 
proper adjustment of the food to daily 
meet malfunctions; the assistance of sub- 
normal secretion or checking hyperactivity 
in secretion; the whipping up of tardy 
emptying or the retarding of too rapid dis- 
charging of contents; the supporting of 
relaxation in gastric position by proper 
medication or by dieting and by external 
supports; the balancing of nervous inner- 
vation; and the correction of the blood im- 
perfections of the organ are rich fields for 
the physician. 

There are from seventeen to twenty-one 
so-called gastric neuroses. Authors are 
daily adding to them. They are not dis- 
eases; they are big symptom movements 
displayed in stomach malfunction. They 
are hypermotility, hyperkinesis or in- 
creased movement in the evacuation ; peris- 
taltic unrest (or gripping and moving), 
(Kussmaul) ; cardiospasm or spastic con- 


*Read by title, Section on Medicine, Southern 
Medical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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traction at the cardiac orifice; pyloro- 
spasm (of nervous origin), aerophagy or 
nervous eructation (belching air) ; pneu- 
matosis (drum belly or distension from 
air swallowing) ; vomiting (central or peri- 
pheral in origin without focal pathology) ; 
rumination (merycism or belching up food 
some time after it had been swallowed) ; 
insufficiency of the pylorus (resulting 
from secretory misfunction); singultus 
gastricus or hic-cup; gastralgia or gastric 
pain or stomach ache of sympathetic 
nerve ganglia in syphilis, gall-stones, 
chronic appendicitis, adhesions, etc.; gas- 
tric hyperesthesia (or very sensitive “gas- 
tric consciousness’’) ; gastralgo-kenosis, or 
“stomach ache;” nervous nausea or func- 
tional nausea resulting from secretory or 
motor misfunction of central or peripheral 
nerve disturbance; bulimia or abnormal 
hunger (other than that resulting from 
uleer or cancer); acoria (or unsatiety) 
even after a full meal; nervous anorexia; 
nervous dyspepsia resulting from eye 
strain, cholecystitis, cholelithiasis, appendi- 
citis, constipation, enteroptosis, helmin- 
thiasis, epigastric hernia, salpingitis, lae- 
erated cervix and perineum, dysmenor- 
rhea, amenorrhea, sexual excesses, hemor- 
rhoids, endocrine-gland disturbances, ne- 
throptosis, hyperchlorhydria (without ul- 
cer or gastritis) ; hypersecretion (gastror- 
rhea or gastro-succorrhea) ; achylia gas- 
trica; absence of gastric secretion. 

When we read this array of stomach 
misfunction we may well wonder what are 
the general avenues through which such a 
large group of stomach disorders arise. 
Eliminating all changes in organic struc- 
ture, there are left to us only three gen- 
eral avenues: 

1. Nervous mechanism of the motor, se- 
cretory and sensory innervation of the 
stomach during its work. 

2. The daily task given the stomach to 
do in quantity and quality of food. 

3. The blood factors supplying the ner- 
vous, muscular and secretory structures of 
the stomach. 

Functional disturbances of the stomach 
depending on its various motor misfune- 
tions, as cardiospasm, pylorospasm, hour- 
glass, contractions, hypermotility, atony, 
and arising in its various secretory mis- 
functions as hyperchlorhydria, gastrosue- 
corrhea, subacidity, achylia gastria; and 
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appearing from its various sensory mis- 
functions as gastralgia and stomach ache, 
are most often primarily, although some- 
times jointly associated, results of dis- 
turbed balance in the nervous innervation 
of that organ. The nerve innervation of 
the stomach may be briefly recalled. The 
tonic or motor impulses come through 
vagus. The inhibiting impulses come 
through sympathetic nerves. Through 
these the stomach receives its autonomic 
management. They overstimulate the 
smooth muscle and all the secretory glands 
of the stomach to hypermotility or hyper- 
secretion, when acting abnormally through 
vagus; and inhibit the muscle and secre- 
tory structure to atonic action and hypo- 
secretion when acting abnormally from 
sympathetic stimulation. There is, let us 


remember, an independent nervous me- 
chanism of the stomach acting through the 
ganglionic 
Meissner. 

But one must remember that disturb- 
ances of function may be initiated by 
changes and intoxication in the medulla or 


plexuses of Auerbach and 


other higher centers as well. Of this group 
we are not attempting to speak. Vomit- 
ing of cerebral origin may be cited as a 
sample. Further, it is well to remember 
that nervous influences may act to upset 
the counterbalance of the vago-sympa- 
thetic impulse, through higher cerebral 
centers. Fear, emotion, mental strain, an- 
ger, excitement, effect of unsavory emo- 
tional conditions at meals, may set up 
hypermotility or hypomotility or hyper- 
secretion or hyposecretion. Again, the 
normal innervation of the stomach may 
be interrupted and disturbed by nervous 
or organic diseases in other parts of the 
body. Disturbances of vision, of heart 
action, of thyroid action, of gall-bladder, 
of appendix, of kidney (stone or nephritis) 
of uterus; of pelvis; of rectum; of position 
and adhesions in intestines, all originate 
and maintain gastric neuroses. To illus- 
trate, the removal of the eye strain by ad- 
justment of proper glasses; the removal by 
operation of an adherent diseased ap- 
pendix or gall-bladder, with the rest and 
hospitalization of the patient during post: 
operative period, oftentimes restores to 
normal function the stomach of a patient 
with so-called “nervous dyspepsia.” Again, 
and more often than heretofore generally 
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accredited, the functions of the stomach 
are impaired through its own nervous 
mechanism to a marked degree. Through 
the effect upon and within the stomach it- 
self the nervous innervation is deranged 
by continued over-functionation or under-- 
functionation. For example, in the daily 
habit of eating and placing improper food 
in the stomach or in using improperly pre- 
pared food, or eating excessive amounts 
or eating too little of one kind and exces- 
sively of another, the function secretion 
and motility (intermittently associated and 
interdependent as we know in acid control 
of pylorus) are primarily operated 
through the excitation and stimulation of 
the nervous innervation. This results 
finally in gastric neuroses. Again, through 
the chemical blood factors, control of 
function is maintained and, consequently, 
the disturbance of the gastric function re- 
sults from a too radical alteration of the 
“blood constants.” This may occur either 
through the actual chemical status of the 
blood as to its chloride of sodium or 
through the specific action of glands in the 
pars media of the stomach, or through sub- 
stances let loose in the blood by the glands 
of internal secretion, which influence ma- 
terially the functionation of the stomach 
function. The effects upon the stomach in 
exophthalmic goitre, which shows marked 
gastric atony usually, subacidity and vari- 
ous “stomach neuroses,” serve as a notable 
sample of this sort of functional disturb- 
ance. 

SYMPTOMS OF GASTRIC MISFUNCTION 

Pain is a sensory sign which must be 
carefully considered, for it may be an ex- 
pression of organic disease rather than a 
gastric neurosis. The evidence of pain in 
stomach cases must be carefully weighed 
in order that gastric and duodenal ulcer 
and gastric cancer may be frankly ex- 
cluded. By no chance should pylorospasm 
with its hunger pain be casually brushed 
aside and considered merely a secondary 
vagotonic state. However, associated with 
hyperchlorhydria, hypermotility and gas- 
tric hypersecretion, pain may be caused 
only by the neuro-muscular action of the 
pylorus. There may exist also pain which 
has been dignified by such term as gastral- 
gia, gastrodynia and neuralgia of the stom- 
ach. It is important in this sort of pain to 
exclude all organic disease (ulcer, gastric 
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and duodenal, gastric cancer and gastritis). 
This pain (termed gastralgia) is due to 
overstimulation or irritation of the sympa- 
thetic ganglion in front of the spinal col- 
umn involving, also, the celiac plexus, su- 
perior mesenteric and aortic plexuses 
(Aaron). With this, eructation is com- 
monly associated. Such gastric crises or 
intermittent attacks of gastric pain are 
associated with nervous irritation of syph- 
ilis, gall-stones and chronic appendicitis 
and should be always investigated with 
thought of these usual causes. Again, 
pain of another variety is complained of 
in gastric neuroses and that sort is spoken 
of as hyperesthesia. It is not a sharp pain, 
but a sensitiveness and discomfort (gas- 
tric) which may be so aggravated as to 
assume the proportions of pain. This sort 
of pain is found in subvarieties as ex- 
pressed in sensations of fullness in the 
stomach after a small meal, pressure in 
the stomach, tension or burning, inability 
to bear the slightest weight without irrita- 
ble and disturbing effect over the stomach, 
and lastly, gastralgo-kenosis of stomach 
from an empty stomach. This pain may 
be quite severe several hours after the 
meal. This is usually relieved by eating. 
It may be excited by “chewing gum.” 


Eructation, or belching and regurgita- 
tion of undigested food, is an important 


sign. In the form of aerophagy or violent - 


discharges.of air from the stomach unre- 
lated to presence of food in the stomach, 
we have a rather distinctive sign of a neu- 
rotic individual with a malfunctioning 
stomach, the seriousness and importance 
of which to the patient’s mind is greatly 
magnified. In an effort to overcome a 
small amount of gas from putrefactive ar 
fermentative changes, the patient takes in 
more than is formed and nervously at- 
tempts to get rid of it by violent belching. 
So great may this intake of air become 
that tachycardia and dyspnea may be 
added. These patients acquire what is 
known as pneumatosis or drum belly when 
the relief is not gotten by eructation. 
Eructation of food also is an act of the 
gastric neurotic. This may arise from ir- 
ritation of either central or peripheral 
nervous mechanism. Nervous vomiting is 
often seen in the neurasthenic with slight 
dysfunction in the stomach. Organic dis- 
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ease of the stomach must be distinguished 
from this. In this connection one must 
speak briefly of rumination, in which the 
stomach regurgitates food taken several 
hours before. This sign is seen in its ag- 
gravated form in the truly neurotic with 
gastric disturbance. 

Insufficiency of the pylorus is a sign of 
impaired motility of gastric function with- 
out organic disease and is infrequently a 
purely functional disturbance. But it is 
observed in connection with deficiency of 
gastric secretion as achylia gastrica or 
subacidity. This may arise from condi- 
tions entirely outside of the stomach. In 
pernicious anemia, secondary anemia or 
goitre, a low acidity may produce a condi- 
tion of patulous pylorus with its symptoms 
of gastrogenic diarrhea, weakness and 
emaciation. This symptom may be recog- 
nized early only through the fractional 
tests of gastric action with the duodenal 
tube. 

Hyperchlorhydria should be taken also 
as a symptom of gastric neurosis when 
clearly distinguished from hyperacidity, 
associated with an inflammation and ul- 
ceration of stomach and duodenum, as it 
should be clearly done always. This sign 
of dysfunction may arise as a result of 
some stimulating dietary error. It may be 
at first a compensatory secretion; later it 
may become associated with uneasy sen- 
sations one or two hours after meals, at 
the high tide of digestion, with symptoms 
of pyrosis, gastric pain, cramps, pyloro- 
spasm. Melancholia and despondency, in- 
somnia and irritability may characterize 
the mental habit of these individuals. 
Fractional tests of the hydrochloric acid 
secretion will show the curve to run high 
and will also disclose slow emptying time 
of the stomach. If the condition has been 
going on for a long time other motile signs 
of atony and ptosis may be revealed by the 
stomach tube and x-ray. 

In conclusion, the point intended to be 
emphasized is that there is a large group 
of so-called stomach cases in whom the 
violent misfunctionation may be and 
should be corrected before pathological 
conditions are produced; that this field of 
work in the hands of the general practi- 
tioner; that such conditions should be in- 
vestigated and “run down” or else gross 
pathology will result. 


SRT he gem mn i as 
es FESS OE ERS 


nares 


SSS ae rea Bal Ee 


ees 


. — 26K i eee a laa 
SS RAEN ai Ae IY OS EEE eS REN DIGEST a OO 








642 SOUTHERN MEDICAL JOURNAL 


LESSONS FROM THE STUDY OF TY- 
PHOID FEVER AMONG AMERI- 
CAN SOLDIERS 


By LEMUEL J. JOHNS, M.D., 
Tallapoosa, Ga. 


When we recall the frightfully high 
morbidity and mortality rates among 
American soldiers during the Spanish- 
American War and compare them with 
the percentage statistics of the recent 
World War, it is evident that an enormous 
stride has been taken along scientific lines 
of prophylaxis, including inoculation by 
vaccines, sanitation and personal hygienic 
precautions. For a number of years prior 
to the recent war our standing Army has 
been practically without typhoid fever, 
and even during our concentration of 
troops and the bringing together of the 
largest body of men this country has ever 
known, our cantonments on this side of 
the Atlantic were practically free from 
this disease. The occurrence of a limited 
number of cases among the American Ex- 
peditionary Forces shows that absolute 
immunity is not always conferred by the 
use of vaccines of typhoid bacilli and para- 
typhoid A and B group bacilli, but it also 
shows what wonderful prophylactic agents 
they are. 

Provisional Base Hospital No. 1 was 
organized early in January of 1919 to re- 
place Johns Hopkins Base No. 18 at Baz- 
silles-Sur-Meuse, France. In addition to 
caring for epidemic cerebro-spinal menin- 
gitis, scarlet fever, diphtheria and general 
medical cases, this hospital was also ap- 
pointed to care for the typhoid patients of 
the Neuf-Chateau area during the epidemic 
at that time. There were set apart in this 
hospital three wards of 50 beds each, one 
for acutely ill typhoid patients, one for 
those convalescing but with positive cul- 
tures, and one for those who were await- 
ing evacuation. There were treated in the 
wards of this hospital some two hundred 
bona fide cases of typhoid fever. 

The complete figures on typhoid and 
paratyphoid in the A. E. F., including 
Italy and Russia, are to be found in the 
final number of the A. EF. F.. Bulletin under 
date of June 2, 1919, and include the time 
from August, 1917, to June, 1919. Count- 
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ing the number of men comprising the A. 
E. F. at approximately 2,000,000 and the 
number of cases occurring in the typhoid- 
para group as 1,418, we find a morbidity 
rate of approximately 1/14 of 1 per cent. 
The total number of straight typhoid cases 
reported was 1,248 with 155 deaths, or a 
mortality rate of 12.5 %. The number of 
para-typhoid (A and B) cases reported 
was 170 with 3 deaths, or a mortality 
rate of 2%. The mortality rate in civil 
hospitals varies from 7 to 12%, and is 
dependent upon differences in the virus at 
different times and at different places, as 
well as upon variations in susceptibility in 
different individuals and the intensity of 
the infection. While this disease most 
frequently manifests itself during the late 
summer and autumn months, its highest 
incidence of occurrence was met with in 
December of 1918 and January, Febru- 
ary and March of 1919, January taking 
the lead with a report of 232 new cases 
and 33 deaths. Death is due to the effects 
upon the nervous system and heart, to 
intestinal hemorrhages or perforations, or 
directly or indirectly to one of the many 
complications attendant upon this dis- 
ease. 

That typhoid fever is a generalized in- 
fection with an early septicemia or bac- 
teremia is generally conceded, as well as 
that the gastro-intestinal tract is nearly 
always the portal of invasion by the in- 
gestion of food or drink exposed to con- 
tamination by urine or feces. Infection 
may occur through the medium of soiled 
dishes, spoons or fingers placed in the 
mouth. The chief offenders in the articles 
of diet are water, milk, oysters and un- 
cooked vegetables grown by the use of hu- 
man fertilizer. Flies also play an impor- 
tant role in the dissemination of this dis- 
ease. Through abrasions in the intestinal 
wall the bacteria invade this structure and 
there occur swellings and later ulcera- 
tions of Peyer’s patches and _ solitary 
glands. From the mesenteric glands 
which are quickly invaded the bacteria are 
carried into the lymphatic channels and 
general circulation. Whether typhoid 
bacilli may invade the body and give rise 
to symptoms without first producing in- 
testinal lesions is not definitely deter- 
mined. I have seen early cases with an 
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overwhelming toxemia and marked symp- 
toms with positive blood culture die dur- 
ing the early days of the disease and at 
autopsy show comparatively few swellings 
or ulcerations of lymphatic tissue. On the 
other hand, there have been cases which 
show very little constitutional reactions, 
in fact with practically no fever, but 
yielding positive fecal cultures and show- 
ing tympanites and hemorrhage by bowel, 
thereby indicating extensive ulceration, 
and yet go on to recovery. The jejunum 
and ileum suffer most severely, and au- 
topsy usually shows the ulcerations stop- 
ping off suddenly at the ileo-cecal valve. 
But the large intestine does not always 
escape, and frequently the colon may be 
affected throughout its entire length. It 
has been said that the stomach does not 
become ulcerated, but upon more than one 
occasion I have seen ulcers in the stomach 
apparently identical with those of the 
small intestine, and occasionally some pa- 
tient in his complaints will give the typical 
history of ulcer of the stomach. 


The bacillus typhosus or Eberth’s bacil- 
lus is found in the mesenteric glands, 
spleen, bone-marrow, urine, feces, and 
may be isolated from the blood in pure 
culture during the early stages of the dis- 
ease before its occurrence in the urine or 
feces, or the manifestation of the Widal 
reaction. This condition disappears as 
the case advances, the organisms being no 
longer free in the blood stream, and do 
not return except in some cases of relapse 
after apparent recovery has seemed immi- 
nent. The Widal reaction is of course 
positive in varying dilutions in those who 
have recently had immunizing doses of ty- 
phoid vaccine, whether typhoid fever is 
present or not. Consequently this method 
of diagnosis was not used by us except on 
civilians treated in military hospitals. The 
positive Widal in unvaccinated persons 
does not appear usually until about the 
seventh or tenth day of the disease. 

The urine and feces very early show the 
presence of the infecting organism when 
cultured, and of the two, the feces is the 
more constantly positive and was found 
by us to be so at one time or another in 
100 % of cases. Of course here may give 
rise to a difficulty in diagnosis by having 
a carrier who is afflicted with some dis- 


ease other than typhoid, but whose stool 
or urine culture is positive. By far the 
safest and surest method of diagnosis is 
that of an early blood culture. Blood cul- 
tures were found positive in 50 % of our 
cases, due to the fact that patients were 
received at various stages of the disease, 
the bacilli having disappeared from the 
circulating blood in those cases accepted 
late. By careful technic and early with- 
drawal of blood, 100% of true typhoid 
cases should yield positive blood cultures. 
Cases were not dismissed after convales- 
cence until three consecutive cultures of 
both feces and urine were found negative. 
In only one instance—that of a German 
prisoner—did cultures remain constantly 
positive. In such cases with American 
soldiers, the War Department advised the 
sending of them to the Walter Reed Gen- 
eral Hospital, where the infected kidney 
or gall-bladder or other focus could be 
treated by surgical means and their prog- 
ress noted. 


The soldiers were carefully questioned 
as to the number of typhoid vaccinations 
received, and the time, place and manner 
of receiving them. In all cases they had 
received two or three injections with a 
varying seven- or ten-day interval, but 
these had not always been given by a 
commissioned medical officer. The order 
for revaccinating the whole A. E. F. with 
lipo-vaccine was rescinded after a portion 
had been so vaccinated, and therefore sta- 
tistics on this could not be collected. It 
might be well to state here that vaccine 
should not be given in acute suppurative 
conditions or any active process of the 
respiratory tract. The time limit of the 
immunity conferred by the use of the 
triple vaccine has been variously esti- 
mated at from two to four years — cer- 
tainly not longer. 

The subjective symptoms varied in this 
epidemic somewhat from those commonly 
pictured in text books. The prodromal 
chain of symptoms consisting of long- 
drawn-out malaise, lassitude, weariness, 
anorexia, and splitting headache were not 
so manifest, and the pre-typhoidal state 
was shorter and came more with a “kick” 
than formerly. The patient was commonly 
taken with a chill and cough, aching and 
high fever. Epistaxis and diarrhea in the 
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early stages were sometimes encountered, 
but were not the rule. Abdominal pain 
and tenderness were fairly frequent, 
while nausea and vomiting did not occur 
until the disease was fairly well advanced. 
The temperature, while holding to the 
general rule of a stair-step rise in the early 
stages, was often capricious and varied 
without any set rule, and oftentimes when 
first seen the morning and afternoon tem- 
peratures were practically running on a 
level. Coming at a time when influenza 
was universally present, it is interesting to 
note that the initial diagnosis accompany- 
ing the patient to the hospital was “‘influ- 
enza” in 60 % of cases. The sudden chill, 
aching, high temperature, cough and con- 
gested pharynx, together with the finding 
of moist rales over the lungs posteriorly, 
often made the diagnosis difficult in the 
early days unless one were particularly 
alert for cases of typhoid fever. Routine 


white and differential blood counts did 
not always clear up the dilemma, for the 
jeucopenia of influenza sometimes dropped 
as low as 3,000 per cubic millimeter, and 


in one instance I saw it as low as 1,500 
per cubic millimeter, while the white 
counts of typhoid varied from 3,000 to 10,- 
000 per cubic millimeter. Osler says that 
typhoid fever in its early stages may sim- 
ulate almost any disease, particularly pneu- 
monia on account of chills, fever and 
cough, and meningitis because of the men- 
ingeal symptoms sometimes present. In 
one case brought to the hospital there 
were marked opisthotonous, spasticity, 
positive Kernig, and eyes rolled upward. 
This picture lasted for an hour or two, and 
the patient relaxed some. Lumbar punc- 
ture then showed clear fluid under slight 
pressure, cells normal and Noguchi nega- 
tive. The white blood count was 6,000, 
urine negative, lungs clear, tongue coated 
and red on the edges, abdomen somewhat 
distended and spleen palpable. This pa- 
tient died of toxemia at the end of the 
second day and autopsy revealed the le- 
sions of early typhoid with no visible path- 
ology of brain or spinal cord. Blood cul- 
ture taken before death was positive for 
B. typhosus. A number of cases showed 
some meningeal symptoms during the 
course of the disease, but lumbar puncture 
usually cleared up these conditions. No 
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cases of active meningitis were encount- 
ered. Typhoid fever ushered in with 
chills and rigors is often mistaken for ma- 
laria when first seen by the average prac- 
titioner who fails to take an accurate his- 
tory and who forgets the intermittency of 
the fever in malarial cases. Cases of ab- 
dominal tuberculosis with pain, distention, 
tuberculous diarrhea, emaciation and aft- 
ernoon rise of temperature were some- 
times sent to us as cases of typhoid. Ab- 
dominal distention was not bad in our 
cases except in those who had a concom- 
itant broncho-pneumonia. Tenderness of 
the abdomen over the region of the smaller 
bowel could often be elicited. The spleen 
could be palpated in about 65 % of cases. 
There was present usually a characteristic 
facies, and the condition of the tongue 
and the deposit of sordes on the teeth con- 
stituted an easily-recognizable picture. 
Delirium and tremors were present in the 
worst cases. The pulse in the average un- 
complicated case was rather slow and did 
not rise accerding to the general rule of 
acute infectious diseases at the rate of 
fifteen beats for every degree rise of tem- 
perature. The blood pressure was usually 
lowered. Jaundice and tenderness over the 
gall-bladder region were rarely encount- 
ered. The eruption was not always pres- 
ent, and when seen varied in form, distri- 
bution and profuseness, and appeared from 
the seventh to the fourteenth day. In one 
or two instances the patients were sent to 
the hospital with a diagnosis of ‘“‘measles” 
on account of the rash, cough, fever, and 
congested throat. 


On account of climatic conditions, per- 
haps, the complications were unusually 
numerous. Broncho-pneumonia, usually 
bilateral, was a very prominent complicat- 
ing factor, and this condition caused by 
far the greatest percentage of deaths. 
Oftentimes autopsy showed active broncho- 
pneumonia as the direct cause of death, 
while the intestinal ulcers were practically 
healed. Pneumonia patients were put in 
an isolated part of the ward and cross- 
screened with sheets suspended by wires 
and were put on pneumonia precautions 
as well as those of typhoid. Tympanites 
was usually severe in these cases. Empy- 
ema developed in some cases and was 
either aspirated or rib resection was per- 
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formed. There were one or two cases of 
low-grade pleurisy with effusion in which 
the B. typhosus was recovered from the 
exudate. Abscesses underneath the sheath 
of the rectus muscle seemed to be a favor- 
ite spot for localization and the pus from 
these showed pure culture of typhoid 
bacilli. Suppurative otitis media was ex- 
ceedingly prevalent and involvement of 
the mastoid occasionally called for surgi- 
cal interference when the patient’s condi- 
tion permitted. Appendicitis occurred in 
two instances. Intestinal hemorrhage oc- 
curred in four instances, and in these cases 
all food and drink by mouth were prohib- 
ited; the foot of the bed was elevated; 
morphin was given; ice bag or coil was 
applied to the abdomen; and calcium salts 
or horse serum was given if necessary. 
If shock was imminent, hot saline infu- 
sions were given and warmth applied. In 
one instance transfusion of blood was 
performed by the citrate method, a healthy 
convalescent being the donor. None of 
these cases died. Intestinal perforation 
occurred in two cases, making 1 % of the 
total. In one of these cases the perfora- 
tion had occurred before entrance to the 
typhoid ward and on admission the patient 
showed pallor, weak, thready pulse, pro- 
fuse vomiting, general abdominal pain 
with marked distention, and disappear- 
ance of liver dullness. The other case was 
that of a patient who also had pneumonia, 
and occurred in the ward. There was no 
history of increased pain nor drop in tem- 
perature and rise of pulse rate, and there 
was no vomiting associated with it. 
Neither patient was operated upon and 
both died. Cystitis with frequent micturi- 
tion was very common. Post-typhoidal 
orchitis and phlebitis of the veins of the 
thigh and leg were seen in several in- 
stances. Laryngitis with huskiness and 
aphonia was a common complication, but 
no ulcers were found on inspection. Peri- 
pheral neuritis with so-called “tender toes” 
was much in evidence, and in these cases 
the cover had to be supported off the toes. 
Infectious parotitis, arthritis, suppuration 
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of the long bones or affections of the sp.ne 
were not among any of our cases. 


Nothing new nor startling in the way 
of treatment was developed during the 
War. Good nursing, hydrotherapy and the 
regulation of diet still remain the methods 
of treatment. The drug treatment is lim- 
ited to definite symptoms or to the relief 
of certain complications, and the patient 
may get well without a single dose of med- 
icine. The treatment of relapse differs in 
no way from the original attack. There 
has been no proven antitoxic serum manu- 
factured for typhoid as in some of the 
other diseases, because no soluble toxin 
has been isolated from cultures of typhoid 
bacilli. Therapeutic treatment of typhoid 
by the use of vaccines, serums, convales- 
cent immunized serum and leucocytic ex- 
tracts has not been established, and was 
not considered by us as worthy of trial. 


Intestinal antiseptics are given on the 
grounds that the degree of fermentation 
and the amount of bacterial growth in the 
intestinal canal are lessened and the stools 
are made to become less foul-smelling, and 
possibly act as a check to distention. All 
agree that the bowel can not be rendered 
sterile nor disinfected to any great degree 
by the use of drugs, and their beneficent 
influence on the local pathology of the in- 
testines is doubtful. Among the drugs 
which have found favor for this particu- 
lar use are calomel in small doses, bismuth, 
turpentine emulsion, thymol, phenol, guai- 
col carbonate, and zinc sulpho-carbolate. 


Antipyretics have little effect upon the 
course of the disease and do not lesson 
the temperature to any appreciable extent. 
It used to be said that any continued fever 
that did not yield to the administration of 
quinine, was typhoid. The various coal- 
tar preparations are largely used for this 
purpose, and in France paramidon is the 
drug of preference in this as well as in 
their treatment of influenza. 


Hydrotherapy is essential in the treat- 
ment of this disease. Water should be 
taken internally in very large amounts, 
and it should be pressed upon the patient 
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as often as he will take it. This helps 
eliminate toxins and increases the diges- 
tion and absorption of food as well as pre- 
serves body weight and prevents loss of 
tissue fluids. If the loss of body fluids 
has been great and the patient is very 
weak, rectal tap, hypodermoclysis, or hot 
saline infusion, may be used. Bathing 
should be begun from the onset of the 
disease, and any temperature of 103° F. 
or above is indication for its immediate 
use. Bathing has a wonderfully sedative 
effect upon the nervous system, reduces 
temperature as nothing else will do, les- 
sens the liability to bed sores, helps in 
the elimination of toxins, and promotes 
general cleanliness, which here, as well as 
elsewhere, is next to godliness, and de- 
stroys the “typhoid odor” by which some 
claim to make a diagnosis of this disease. 
There are different forms of applying 
hydrotherapy externally, and are as fol- 
lows: (1) cleansing baths; (2) sponge 
baths; (3) sprinkling baths; (4) bed 


baths; (5) cold packs; and (6) the use of 


tubs. The manner in which these various 
methods are given is well known to all 
and explanations are not necessary. Bron- 
chitis or even pneumonia are not contra- 
indications to the extensive use of external 
hydrotherapy, but should there be hemor- 
rhage, signs of perforation, marked phleb- 
itis, extreme prostration or excruciating 
pain over the region of the gall-bladder, 
then great care must be exercised in their 
use. 


Abdominal distention may be treated 
by change of position, enemas of asafetida, 
glycerine and turpentine, application of 
turpentine stupes, surgical doses of pitui- 
trin, insertion of rectal tubes, or internal 
administration of bismuth and powdered 
charcoal. Occasionally a small dose of 
castor oil to which a few drops of tincture 
of iodin have been added may be given, 
but if one fears the excitation of an undue 
amount of peristalsis, this may well be 
left off. 


I do not believe, as a rule, that relapses, 
high fevers and diarrhea are caused by 
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any system of judicial feeding. Sudden 
deaths ascribed to the patient’s eating cer- 
tain articles of food are usually due to 
other causes, in view of the fact that food 
must produce perforation to cause death. 
Some claim that, theoretically at least, the 
quieter the intestines are kept, the less 
fermentation there is induced and the dan- 
ger of perforation is thus lessened. But 
moderate amounts of food seem to prevent 
dilatation and gas pains and to promote 
the patient’s general welfare. Robert 
James Graves, of Dublin, requested that 
his epitaph tell the world he was one who 
fed fevers. It was our idea to prevent the 
terrible loss of flesh and energy so often 
seen in the walking skeletons who have 
recovered from long attacks of typhoid 
fever. To this end we gave very high 
carbohydrate and fat diets, together with 
an enormously large amount of water, and 
as soon as possible protein diet in a di- 
gestible and palatable form was added. 
Disturbances of digestion were not caused 
by the amounts of fat and sugar given by 
us and the patients were in very good 
condition at the end of the illness. Cole- 
man, in 1909, first advocated high caloric 
feeding, and in his cases gave milk sugar 
to the amount of one and a half pounds 
per day and made an allowance for 4,000 
calories for a body weight of 150 pounds. 
We gave cocoa and chocolate’ with 
plain cream, whipped cream, and ad- 
ditional sugar as often as the pa- 
tient would take them. Sweet milk 
buttermilk, and ice cream were regular 
articles of diet. From six to eight raw 
eggs were given daily, either beaten up 
with sugar or in the form of egg-nog or 
custards. Fruit juices and baked apple 
with whipped cream were allowed. Slices 
of soaked bread without the crust and 
small amounts of mashed potato with 
plenty of butter were given in moderate 
amounts. Beef juices and scraped beef 
were given to those whose general condi- 
tion was good. Other diets were added 
just as soon as the general condition was 
improved. Gavage and rectal feeding were 
seldom resorted to. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


RECENT ADVANCES IN DIAGNOSIS 
AND TREATMENT OF SYPHILIS 
AND GONORRHEA IN RELA- 
TION TO PUBLIC HEALTH 
MEASURES* 


By DAIsy M. O. ROBINSON, M.D., M.S., 
Regional Consultant, U. S. Public Health 
Service, 

Washington, D. C. 


The word “syphilis” was first used in a 
Latin poem written by Herome Fracastor, 
an Italian physician, at the beginning of 
the sixteenth century. The term “gonor- 
rhea” originated with Galen, who gave a 
description of the condition in A.D. 160. 
For centuries these diseases have been a 
menace to public health as well as a scourge 
to the world’s population. Thus they con- 
stitute a social danger of the first order 
and therefore should receive the serious 
consideration of the public authorities as 
well as of all citizens. Every measure to 
reduce the propagation of these diseases 
must be persistently attempted. Moral 
measures based upon the desirability of a 
clean life are at all times desirable and 
appropriate, but health department regu- 
lations and quarantine, publicity, etc., 
should constitute the administrative meth- 
ods leading to the prevention and the cure. 


Syphilis and gonorrhea are dangerous, 
infectious, communicable diseases. Their 
connection with sexual immorality has 
complicated discussion of the means of pre- 
venting and curing them, and has delayed 
the upholding of a system of effective pre- 
vention and treatment in the interest of 
public health. The social and economic 
losses caused by these diseases make them 
one of mankind’s greatest menaces. 
Thompson estimated that 16 per cent of the 
world’s population was afflicted with syph- 
ilis. Warthin, of Ann Arbor, Mich., has 
recently reported that he found the spiro- 
chaeta pallida in forty-eight hearts out of 
one hundred and fifty, practically 30 per 


*Read in Section on Public Health, Southern 
Medical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 


cent. of autopsy material taken at random. 
Some of the one hundred and fifty subjects 
in life have been known to be syphilitic, 
but the diagnosis of lues had never been 
made in many of them. In seven hundred 
routine autopsies performed for the cor- 
oner of St. Louis, Mo., during the past six 
years, about two-thirds of all adult cases 
showed gross lesions of syphilis. As our 
accuracy in diagnostic methods advances, 
we are enabled to typify as syphilitic many 
heretofore unknown conditions and lesions, 
thus proving a larger percentage of syphi- 
lis than supposed. In death statistics, 
syphilis ranks with tuberculosis and is 
sometimes higher. Biggs, in 1912, stated 
that in New York City approximately 800,- 
000 people, or more than one-fifth of the 
adult population, were or had been syphi- 
litic. According to Pollack, there are an- 
nually in Baltimore about 1,000 cases of 
gonococcus vulvovaginitis in little girls. 

The Wassermann reaction presumably 
furnishes a fair estimate of the extent of 
syphilis among the general population. 
According to authorities, from 15 to 25 
per cent of the urban population are 
thus afflicted. Hospital patients, entered 
as such for disease other than syphilis, are 
found to be from 15 to 20 per cent. The 
following is confirmatory: In a Chicago 
hospital, eighteen and six-tenths per cent; 
in Boston, one hospital 15 per cent, another 
28 per cent; a Baltimore hospital, 20 per 
cent. There is a higher ‘percentage of 
syphilis among the criminal classes, 6 to 
35 per cent. In a prison in New York 
State, 35 per cent of the prisoners had 
syphilis. One hundred and sixty million 
dollars is expended yearly for the support 
of the insane in this country. Every tax 
payer should know that from 17 to 28 per 
cent, or about 25 per cent of ‘insanity, is 
due to syphilis. Hence, since one-fourth 
of all insanity is due to this disease, one 
can easily figure the saving to tax payers 
if syphilis could be eradicated. 

During the past ten years there was 
twice as much gonorrhea and _ syphilis 
among the colored as among the white. 
Comparative data shows that in certain 
age groups 24 per cent of the colored pop- 
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ulation had gonorrhea and only 2 per cent 
of the whites were similarly affected. In 
Virginia 89 per cent of a given group 
either at that time had or had previously 
contracted gonorrhea. As many of the 
persons affected with gonorrhea do not 
consult physicians, and as more die in con- 
sequence of it, many cases are not recog- 
nized at all. Stokes estimates that from 
40 to 60 per cent of men contract gonor- 
rhea at some period of their lives, and that 
it is sixteen times as prevalent in men as 
in women. Since this disease manifests 
itself by causing considerable pain with 
men, every man knows when he has it, 
which is not the case with women. Often 
no pain is caused when the latter are thus 
infected. Consequently one must always 
be on the alert in examining women to 
recognize the existence of gonorrhea. 


The frequency of pelvic inflammatory 
diseases and sterility among married 


women due to gonorrhea are well known. 
The nature, chronicity and dangers of this 
disease make it necessary to continue treat- 
ment until a cure is effected. This must 


be emphasized until patients realize its 
importance, as the increase of the affection 
is due directly to the number of uncured 
cases. Individual rights should not be al- 
lowed to take precedence over public wel- 
fare. 
directing the attention of the laity to the 
ravages of venereal diseases, and to the 
enforcement of the registration of these 
diseases, are most commendable proced- 
ures. 

In July, 1918, there was established un- 
der the Chamberlin-Kahn bill a Division 
of Venereal Diseases in the United States 
Public Health Service. Accordingly, a 
general plan for the control of these dis- 
eases was grouped under the legislative, 
medical, educational and social measures. 
In this way it is intended to lessen the 
carriers of venereal infection by prevent- 
ing foci of infection, thus assuring to the 
public a safety and protection, while fur- 
nishing to the venereally infected persons 
gratuitous treatment according to the most 
modern methods. 

It is the organization of free clinics and 
thoroughly equipped laboratories that 
dominates the entire question of syphilis 
and gonorrhea. Such perfected and grat- 
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uitous centers of treatment, controlled by 
the municipal health department under co- 
operation of the state health authorities, 
encourage the physician in his special care 
of these diseases. He is assured of co- 
operation in reporting cases and in follow- 
ing them up, and means are being taken to 
aid physicians in their social work with 
such patients. The patients are not apply- 
ing as heretofore to pharmacies for vene- 
real nostrums, as the U. S. Public Health 
Service has secured the hearty co-opera- 
tion of druggists in a refusal to dispense 
such remedies. Local authorities are 
awakening to the importance of checking 
prostitution. Prostitutes are being care- 
fully examined physically and mentally 
with a view to giving them treatment, if 
infected, until their condition is found to 
be no longer contagious, and, if mentally 
defective, to commit them to institutions. 

Much has been accomplished in the car- 
rying out of a systematic and well organ- 
ized educational program for the general 
public, as well as for those who are vene- 
really infected. 

All doctors should feel themselves mor- 
ally bound to acquaint all persons about to 
be married as to precautionary procedures 
in the event of there being a history of 
either syphilis or gonorrhea in the con- 
tracting parties, either male or female. 
The latent powers, for example, of the 
gonococcus should be made known. A 
married man who has ever had gonorrhea, 
no matter how long previous, should avoid 
having intercourse with his wife after 
childbirth until at least six weeks have 
elapsed. In my opinion one-half of the 
gynecologic surgery of today would be ren- 
dered needless if this precaution were 
adopted. When the female organs are re- 
pairing from the physiologic effects of 
child-birth, there is always turgescence of 
the tissues, then increased blood flow to 
the parts. Coitus, under these conditions, 
seems to put life into otherwise harmless 
gonococci from the male urethral tract and 
there follows infection of the female with 
all of its well known and usually unrecog- 
nized horrors. 

DIAGNOSIS OF SYPHILIS 
The value of dark field examinations 


can not be overestimated in the early dif- 
ferential diagnosis of syphilis. The dark 
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field illumination or the method of mixing 
a drop of serum from the suspected lesion 
with a drop of India black ink, using a 
slide and cover glass, and then examining 
this with an ordinary microscope is best. 
The development of the laboratory pro- 
cedures which in 1906 eventuated in the 
Wassermann reaction has given great sat- 
isfaction in the diagnosis of syphilis, al- 
though it can no longer be regarded as 
specially indicating syphilis in the sense 
of the Bordet-gengou phenomenon. It 
must be conceded that the agreements in 
trials of this test have not been as uni- 
form as we should like, but the tendency 
is to develop a method which will be flaw- 
less and therefore scientifically acceptable. 


Putting aside the technical feature, I 
should like to urge that the introduction of 
the method, such as the antihuman system 
combined with a well titrated antigen, as 
represented by the acetone insoluble frac- 
tion of lipoids, should be more widely 
adopted than they have been. I believe the 
United States Army and Navy have been 
using this method. One and the same se- 
rum may give a negative or a strongly pos- 
itive Wassermann reaction, according to 
how the test is made. If we test this serum 
with the anti-sheep hemolytic system, a 
negative reaction may be obtained should 
the same serum contain an excess of nat- 
ural and sheep amboceptor. This can not 
happen if you replace this anti-sheep ambo- 
ceptor by anti-human amboceptor. And 
you may get a strongly positive reaction 
which is a correct index of the serum. 


Returning to the question of antigen, I 
should like to point out a somewhat neg- 
lected but important factor, namely, the 
manner of mixing the alcoholic stock solu- 
tion with the saline solution before using 
this mixture in the test. It will be found 
that if you mix the alcoholic solution of 
antigen by dropping the salt solution drop 
by drop and each time shaking well, a tur- 
bid, milky emulsion is obtained, but if 
these two solutions are rapidly mixed with- 
out shaking, the result will be a mixed 
emulsion quite transparent and opalescent. 
Now, in the test the turbid antigen emul- 
sion will give an emulsion three to four 
times stronger than the transparent, clear 
emulsion. It is consequently of great im- 
portance that a serologist or clinician who 
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uses this reaction should know these facts 
before he discusses the discrepancies which 
are often found in different laboratories. 
Regarding the recent tendency of add- 
ing cholesterin to the antigen in order to 
reinforce the reaction, it may be stated 
that cholesterin acts as a dispersor of the 
lipoidal colloids, which is analogous to the 
result obtained by the use of a turbid anti- 
gen emulsion without the addition of cho- 
lesterin. Therefore, I would emphasize it 
is our duty to respect this fact before com- 
ing to the question of the standardization 
of the Wassermann reaction. Again it 
may be pointed out that what is useful in 
the alcoholic extract of the heart and liver 
of man and different animals as syphilitic 
antigen is wholly due to the existence in 
such an extract of various lipoidal sub- 
stances of which the acetone insoluble frac- 
tion is the most important. In such an al- 
coholic extract there are a number of sub- 
stances, such as fatty acids, protein mole- 
cules and various other particles in sus- 
pension, which are not only useless in the 
reaction, but which will bring a disturb- 
ing factor into it. Hence these substances 
should be removed by the method described 
by Noguchi, Neyman and others. 
Recently in France, Vernes practiced a 
method which seems to depend upon the 
interpretation of the Wassermann reaction 
from a standpoint of colloidal chemistry. 
In accordance with this interpretation, he 
has devised a method of extracting the col- 
loidal substance from the heart muscles and 
then preparing a suitable suspension for 
such use. He has also described a method 
by means of which he can determine the 
amount of hemolysis produced in the Was- 
sermann reaction. Vernes advises the use 
of fresh pig’s serum as a suitable antigen 
and complement for the sheep’s corpuscles. 
From a standpoint of quantitative serology 
the choice of pig’s serum may not be ideal, 
since in most animals the contents of am- 
boceptor and complement against foreign 
blood corpuscles is subject to fluctuation, 
and the inseparability of amboceptor and 
complement for separate titration intro- 
duces another factor which might possibly 
be improved by the adoption of another 
system in which amboceptor and comple- 
ment can be separately titrated and ad- 
justed. However, it may be pointed out 
that empirically Vernes found that the 
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hemolytic properties of pig’s serum do not 
vary. I believe that the method he inau- 
gurated will indeed give very practical sat- 
isfaction. 


TREATMENT OF SYPHILIS 

The therapeutics of syphilis within the 
last decade has taken an entirely different 
trend. When treatment is properly given 
it assures a rapid disappearance of the con- 
tagious lesions without danger, provided 
this treatment is promptly and energetic- 
ally applied for the proper length of time. 
These therapeutics have led to a great ad- 
vance in medicine, not only in prophylaxis 
but likewise in the restoration of the indi- 
vidual and the protection of the entire 
race. It is now universally conceded that 
a syphilitic patient should be placed under 
arsenic or active mercurial treatment, ex- 
cept in cases where there are decided con- 
traindications, which fortunately are rare. 
This treatment is now followed in the vari- 
ous clinics of the different states co-operat- 
ing with this service. In order that the 
treatment should be effective, a sufficient 
number of intravenous and mercurial in- 
jections must be given systematically. 


Anti-syphilitic treatment, as now under- 
stood, comprises a much larger number of 
injections (intravenous) than treatment 
by soluble mercurial preparations. There- 
fore, special attention and care is required, 
and only experienced physicians and as- 
sistants should give such treatments. They 
should have at their command the proper 
apparatus and full recourse to a_ well- 
equipped laboratory. Mercurial prepara- 
tions give a slow and irregular serum reac- 
tion, which may remain positive for years. 
Fournier, for instance, instituted a treat- 
ment for four years called “blind treat- 
ment.” This treatment may lead to gingiv- 
itis, enteritis and toxic nephritis. It also 
frequently causes anemia, against which 
one must guard. In the use of mercury in 
cerebral syphilis, intolerance may ensue 
before the therapeutic effect has been 
obtained. In buccal lesions it has been ob- 
served as leucoplasia where mercurial 
stomatitis ordinarily aggravates the le- 
sions before a real amelioration has been 
produced by treatment. Then, too, intra- 
muscular injections are often very painful 
and are occasionally followed by severe 
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abscesses. Syphilis is treated by mercury 
where arsenical preparations are lacking 
or are not advised. In an urgent treatment 
for sterilization of the lesions intravenous 
injections of cyanide of mercury have 
given good results. Calomel or grey oil 
has been found efficacious for a prolonga- 
tion of treatment, with the purpose of pre- 
venting a return of the lesions. The latter 
preparation is less active than calomel, but 
is less painful if injected deeply. Iodide 
of potassium does not attack the syphilitic 
infection, but provokes a resolution of the 
cellular infiltration produced around the 
micro-organism. 

In the simultaneous use of mercury and 
potassium iodide in late syphilis (Four- 
nier’s treatment) the mercury represents 
the anti-infectious medicament, and the 
potassium iodide produces a resolution of 
the gummous and sclerous infiltrations. It 
is also a protection against the tertiary 
visceral lesions. Light tertiary lesions 
may entirely disappear under the use of 
potassium iodide. The dose is usually 30 
to 45 grains daily. In grave tertiary syph- 
ilis good results have been obtained in in- 
creased amounts of potassium iodide from 
120 to 150 grains, and even more with 
mercurial treatment, but one must guard 
against serious occurrences of iodism. 


ADVANTAGES OF ARSENIC TREATMENT 


Venous injections of arsphenamin are 
better supported than mercurial prepara- 
tions and the absorption of the medica- 
ment is more rapid and complete. The 
contagion is eliminated by the first injec- 
tions. Mucous patches disappear after 
from two to three injections when the Tre- 
ponema can not be found on the surface 
of ulcerations. The chancre is more diffi- 
cult to cure because of its cellular infiltra- 
tion, but the spirochetes can not be found 
at the end of twenty-four hours in a chan- 
cre previously swarmed. When the treat- 
ment is well conducted, there is no reap- 
pearance of contagious lesions which dis- 
appear in the first injections. These are 
considered contagious so long as the lesions 
have not disappeared, but are non-conta- 
gious on condition that the treatment is 
followed to prevent any recurrence. A 
sterilization of contagious lesions is pro- 
duced usually in the course of the first se- 
ries of injections. 
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The serum reaction is positive so long 
as syphilis is virulent. Under arsenic 
treatment the virulence of the syphilis is 
rapidly diminished and the reaction be- 
comes negative and under treatment re- 
mains so. If arsenic treatment is applied 
from the first days of the appearance of 
the chancre, the micro-organism is de- 
stroyed in loco before it has had time to 
disseminate in the system. The serum re- 
action, which does not become positive in 
the blood until the dissemination of the 
Treponema, is still negative at the onset of 
the treatment and the action of arsenic 
compounds destroys the Treponema in situ. 
The serum reaction remains negative. 
These results are not attained in the use 
of mercurial preparations which may pre- 
vent the appearance of the roseole. The 
micro-organism does not totally disappear, 
as is often the case when arsenic prepara- 
tions are employed. The serum reaction 
becomes positive at the end of some days. 
Patients are frequently observed in whom 
the appearance of secondary lesions was 
prevented by an intravenous mercurial 
treatment who, however, ultimately were 
reported as giving a positive Wassermann. 
‘Hence arsenic treatment insures the ster- 
ilization of syphilis while mercurial treat- 
ment arrests the evolution of the disease, 
which fact alone will show the relative 
value of the two methods of treatment. 


The principle arsenic preparations act- 
ually used in the treatment of lues are 
atoyl, hectine, salvarsan (arsphenamin), 
neosalvarsan (novarsphenamin), galyl and 
luargol. 

Hallopeau and Fouquet used injections 
of hectine in the chancre combined with 
daily intravenous injections of cyanide of 
mercury with the result of sterilizing some 
cases of primary syphilis, but the local in- 
jections of hectine were found to be almost 
too painful to warrant their continuance. 
As regards salvarsan, or arsphenamin, its 
therapeutic worth is established, and when 
technic of administration is meticulously 
observed, the danger of reactions is negli- 
gible. There is occasionally some difficulty 
in obtaining the exact desired alkalinity. 
If the solution is hypo-alkaline, it may 
cause congestive troubles, and if hyper- 
alkaline it can cause venous irritation. In 
either case the difficulty may be avoided if 
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the injection is sufficiently diluted and is 
given slowly. 

The differences between arsphenamin 
and novarsphenamin relate to their activ- 
ity and their toxicity. (The toxicity of 
the latter for an animal is one-half that 
of arsphenamin.) It should be injected 
shortly after preparation. As it is chem- 
ically neutral, it has not the inconvenience 
of arsphenamin, which requires alkaliniza- 
tion and does not produce symptoms of 
congestion or venous irritation as is caused 
when the latter is hypo or hyperalkaline. 
Moreover, neoarsphenamin can be injected 
in a less volume, for instance, in solution 
of 1 or 2 ¢. c. per decigram of the product 
employed. This is advantageous when one 
is not sure as to the purity of the water 


‘ used, and it is a time saver. 


The writer finds that arsphenamin is 
well tolerated; one case of icterus after an 
extensive series of injections was the only 
unpleasantness. Accidents of intolerance 
produced shortly after the injection, nau- 
sea, vomiting, gastric disturbance, etc., are 
not so frequent with novarsphenamin as 
with arsphenamin. 

Galyl, a preparation containing 34.2 per 
cent of arsenic, is extensively used in 
Paris. When the lesions are slight, equally 
good immediate results are obtained with 
galyl as with the other preparations men- 
tioned. Disappearance of Treponemas 
from the surface of primary or secondary 
lesions and the cure of mucous placques is 
obtained quickly. As it contains less ar- 
senic than arsphenamin, its use is advo- 
cated in cases of jaundice where arsenic 
must be used. 

Mercurial treatment, before arsenic, is 
given by some physicians to avoid Herx- 
heimer’s reaction showing the day follow- 
ing the first injection. In the supposition 
that this reaction is due to too violent an 
attack of the Treponema by a medicament 
of exceptional activity, certain physicians 
believe in giving a few injections as of 
cyanide of mercury, for the attack of the 
micro-organism of syphilis to lessen the 
congestive reaction which may be pro- 
duced after the first arsenic injection. But 
in reality this reaction can be avoided or 
lessened by using primarily small doses of 
any of the arsenic salts which may be 
progressively raised, as for instance nov- 
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arsphenamin, 15 centigrammes for the 
first injection, or arsphenamin 10 centi- 
grammes. During the first week, 35 centi- 
grammes of novarsphenamin are given in 
two injections, 15 cg. the first time and 20 
cg. five days later. In the second week 60 
cg., 25 cg. and 35 cg. are given, continuing 
to increase the weekly total until 90 centi- 
grammes are given. The dose is calculated 
according to the weight. Therefore, a fe- 
male or a child should receive less than 
a male adult. In each case in which ar- 
senic treatment can be pushed to the end 
under a serum reaction and spinal punc- 
ture control, the complementary mercurial 
treatment is not absolutely indispensible. 
It only becomes necessary when arsenic 
treatment must be suppressed before the 
serum reaction has become definitely neg- 
ative. 


Dr. Vernes, as the result of eight years 
of careful work at the L’Institut Prophy- 
lactique, Paris, and as Chief of the Labora- 
tory of Broca Hospital, has established 
these three principals: (1) all syphilitic 
infections are accompanied by a pathog- 
nomonic modification of the body fluids; 
(2) the pathognomonic modification may 
disappear under the influence of arsenic 
treatment, but every time that this treat- 
ment is insufficient it reappears in from 
two to five months after the end of the 
treatment, rarely from the fifth to the 
seventh month; (3) when at the end of 
an arsenic treatment this disappearance of 
the pathognomonic modification remains 
definite until the eighth month after the 
end of the treatment, and under the con- 
trol of a normal spinal puncture, no fur- 
ther reappearance has ever been observed. 


DIAGNOSIS OF GONORRHEA 


The complement fixation test in gonor- 
rhea has been used by various serologists, 
and in general I believe it gives fairly ac- 
curate information in long-standing cases. 
There is nothing new offhand that would 
be of value in diagnosis. It may be men- 
tioned that Dr. Pearce, of the Rockefeller 
Institute, has determined that the strains 
of the gonococcus as found in the urethral 
infection of adults are somewhat different 
from those found in the blennorrhea of 
new-borns, or in the gonorrheal vaginitis 
of children. They are not identical in their 
immunity reactions. It would seem the 
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microscope ard cultural methods are the 
only definite procedures, especially in acute 
cases of gonorrhea. 

P. A. Surgeon C. W. Chapin, of the Hy- 
gienic Laboratory, U. S. Public Health 
Service, gives the following formula for 
the cultural growths of the gonococcus: 


Meat infusion, 85 per cent (1 part ground meat, 
2 parts distilled water; heat to remove coagulable 
proteid). 

Peptone (Difco), 0.5 per cent. 

Urine, .15 per cent. 

Adjust to 1.5 (about neutral to litmus, prob- 
ably P. H. 7.0 or a little more acid). 

Add agar (Difco) q. s. 

Pea flour 0.5 (made from the ripe split peas). 

Heat in Arnold with occasional shaking of flask 
to prevent caking on the bottom. After the so- 
lution of the agar, add a small amount of dex- 
trose; tube, sterilize in autoclave or fractionally; 
slant. Cork tubes with corks dipped in paraffin. 
The sediment should settle to the bottom of tube, 
leaving the medium very clear. To plant, streak 
material over about three tubes without recharg- 
ing the loop. If plates are used, incubate in a 
sealed chamber; a mouse jar inverted in a pan 
of water is convenient. On the second day, gono- 
coccus colonies are distinguished by their trans- 
parency by transmitted light, if the medium is 
very clear. Microscopically the individuals show 
a rather characteristic variation in size, form and 
staining intensity. If some of the principals of 
the Huntoon’s Harmone medium (Journal Infec- 
tious Diseases, latter part of 1918), are utilized 
in the extraction of the meat, the growth is more 
luxuriant; a convenience if it is desired to make 
antigen; a disadvantage in isolation work. A 
gonococcus medium prepared from Liebig’s meat 
extract instead of meat is convenient and econom- 
ical, the reaction requires no attention, and usu- 
ally gives good results. To such a medium add 
a little sodium chloride. Dr. Chapin has had best 
success in the complement fixation by extracting 
cocci first by 50 per cent alcohol, then by abso- 
lute alcohol, then by ether. Take up residue in 
salt solution heat to 80 degrees C. for half an 
hour. Preserve with 30 or 40 per cent glycerin. 
Do not use sediment; it is anti-complementary. 


TREATMENT OF GONORRHEA 


In the treatment of gonorrhea, aside 
from the usual orthodox methods such as 
irrigations, injections, instrumentations, 
diet, internal remedies, massaging, etc., 
the vaccine treatment may be employed as 
an aid not only in preventing complica- 
tions, but in materially assisting a cure. 
For instance, the writer saw (in the clinics 
of Paris) very good results accrue from 
the use of Dmegon. An interesting com- 
munication was transmitted October 6, 
1913, to the Academy of Science by Dr. 
Nicolle and Dr. Blaizot on this new vac- 
cine to demonstrate that it was not toxic. 
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They consider the vaccine to be curative. 
It is made by emulsifying the Nicolle- 
Blaizot microbes, synococcus, in a fluorised 
solution of the gonococcus. The prepara- 
tion recommended, Dmegon, 1% ¢. c. of the 
vaccine, is drawn up into a syringe of 2 
c. c. capacity; the dose is completed by 
filling the syringe with 114 c. c. of sterile 
water. The injection is made into the 
muscles of the buttock, or under the skin 
of the abdominal wall. It is recommended 
to be used as follows: 

In ophthalmia, one injection daily. The 
purulent secretion of the eyelids dimin- 
ishes perceptibly after the first injection. 
In acute blennorrhagia and its acute com- 
plications, one injection every two days. 
In chronic blennorrhagia and its chronic 
complications, one injection every three or 
four days. In gonorrheal rheumatism, 
the pain is lessened considerably after the 
second or third injection. In metritis, 
salpingitis and ovaritis and vulvovaginitis 
of young girls, this vaccine has been found 
most efficacious. The vaccine does not in 


any case contraindicate appropriate local 


treatment, the latter always having a fa- 
vorable action. 

Lamb, of England, states that an expe- 
rience of some thousands of cases treated 
on the vaccine plan has confirmed the view 
that vaccines are equally of value in the 
acute and in the chronic stage, serving 
three useful purposes: (1) to increase the 
power of the blood in antagonizing the 
gonococcus and so incidentally to dimin- 
ish the possibility of complication; (2) to 
assist cure by reaching the organisms ly- 
ing beneath the mucous membrane and 
causing their destruction or migration to 
the surface. As a test of cure on the com- 
pletion of treatment, he found that a mixed 
stock vaccine gives the most satisfactory 
results, one of the following compositions: 
staphylococci, 150 millions per c. ¢.; gono- 
cocci, 50 millions per c.c. A course of six 
injections is given, 1 c. c. containing 50,- 
000,000 gonococci and 150,000,000 staphy- 
lococci on the first day, 2 c. c. on the third, 
sixth, ninth, twelfth and fifteenth days, 
the dose not being increased after the sec- 
ond injection. 
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Acriflavine, or gonocrine, the latter term 
applied in France, has recently attracted 
much attention in the treatment of gonor- 
rhea and is being largely used. It is an 
acridine dye, a derivative of a constituent 
of coal tar, and is very powerful in its ac- 
tion both ex corpore and in attempts at 
internal sterilization, in cases of septice- 
mia, according to Ehrlich and Browning. 
The conclusions of Davis and Harrell in 
the Journal of Urology, August, 1918, are 
as follows concerning acriflavine in the 
treatment of specific urethritis: (1) it pos- 
sesses the property of diffusibility; (2) it 
is antiseptic in urine in higher dilution 
than any diffusible dye studied; (3) it will 
inhibit the development of the gonococcus 
in a dilution of at least 1:300,000 (has at 
least 600 times the strength of protargol). 
A trial of this drug in the treatment of 
gonorrhea has been experimentally justi- 
fied. Acriflavine has been used with con- 
siderable success both abroad and in this 
country, and while it is not specific in the 
treatment of gonorrhea it has been found 
to be a potent adjunct. It is used in ureth- 
ral injections in the strength of 1:1000. 


One of the successful medicaments in the 
treatment of gonorrhea is a methylphenol 
and normal phenol serum developed by Dr. 
Cano, of the Republic of Salvador, Central 
America. Its properties and mode of use 
have been fully described in an article pub- 
lished in the Medical Record April 28, 
1917, by Dr. Cano, Townsend, and Valen- 
tine. As a result of two years’ laboratory 
work, Dr. Cano produced a definite chem- 
ico-biologic substance known as methyl- 
phenol serum. The presence of methylene 
blue in this product is of extreme impor- 
tance, acting as a protector to prevent the 
phenol from exerting its direct action on 
the red blood corpuscles. It has no vicious 
effect upon these corpuscles in the circula- 
tion, but, on the contrary, by its inoffen- 
sive presence, it wholly preserves all of 
the physiologic properties of the blood. 
Its mode of action on the gonococcus and 
its toxin is threefold: (1) locally, at the 
site of the injection; (2) in the blood 
stream; and (3) during its elimination, 
while it does not attack the red blood cor- 
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puscles and preserves its antiseptic and 
germicidal and antitoxic action at the site 
of the infection and in the blood stream, 
it produces no ill effects in the body. 


The conclusions arrived at by the au- 
thors of the paper (Valentine, Townsend 
and Cano) are as follows: (1) the treat- 
ment of gonorrhea by intravenous injec- 
tions of methylphenol serum in doses of 
10 c. c. into adults at intervals of 48 hours 
(10 injections) prevents complications by 
killing or rendering inert the invading 
gonococcus; (2) pain, discomfort and all 
other subjective and objective symptoms 
usually disappear after the fourth or fifth 
injection and definite clinical and bacteri- 
ologic cures are effected in from thirty to 
forty days; (3) local complications, such 
as epididymitis, buboes, abscesses, etc., to- 
gether with systemic manifestations, such 
as toxemia and the paragonococcal lesions 
(arthritides) disappear more rapidly with 
this form of treatment than with any 
other, and surgical interference is rarely 
necessary; (4) by the use of intravenous 
injections of methylphenol serum and in- 
traprostatic injections of phenol serum, 
months, not years, will cure chronic pros- 
tatic gonorrhea and its numerous recru- 
descences. In gonorrheal rheumatism, a 
functional cure has been accomplished in 
one month and other cases more chronic 
in type were markedly improved. 


Townsend and Valentine have used this 


method since 1916 in clinics, in hospital 
and in private practice, having given over 
3,000 intravenous injections of methyl- 
phenol serum and over 500 intraprostatic 
injections of normal phenol serum. They 
report excellent curative results in all of 
these cases. This treatment was also fol- 
lowed to an extent at the United States 
Government Clinic in San Antonio, Tex., 
under Dr. Stafford B. Smith, Acting As- 
sistant Surgeon, United States Public 
Health Service. His reports of all the 
cases at the clinic for a period of six 
months from January to June, 1918 (when 
the clinic was closed) are favorable as to 
the efficacy of this medicament. 
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RURAL DENTAL AND SURGICAL 
CLINICS* 


By GEORGE M. Cooper, M.D., 
Director, Bureau of Medical Inspection of 
Schools, North Carolina State 
Board of Health, 

Raleigh, N. C. 


In establishing dental and surgical clin- 
ics in North Carolina for school children, 
the North Carolina State Board of Health 
has taken an exceedingly advanced stand. 
In making this statement I hasten to assert 
most emphatically that in undertaking this 
work we have done so with many misgiv- 
ings, and I have never felt more humble 
in my life than I do now in discussing this 
work and in undertaking to keep it going. 
In the whole history of the human race 
there has never been an advanced move 
made for the betterment of social condi- 
tions that did not have to fight the special 
interests, selfishness and prejudice of 
somebody. In establishing this work we 


have found that it must be no exception 
to the general rule. We have undertaken 


these things after long and careful delib- 
eration; we have carefully weighed the 
difficulties and the advantages to be de- 
rived; we have assumed our stand delib- 
erately, and our platform is based upon 
fundamental principles, and personalities 
have not been allowed to have any weight 
whatever in our decisions. We have made 
this effort through the school children and 
through the school system, because we be- 
lieve that any educational system is incom- 
plete unless it places in theory and practice 
as much importance on the physical de- 
velopment of the child as it does on his 
mental care. Intellectual progress is al- 
most entirely dependent upon improved 
conditions of life. 

Another reason for our undertaking this 
work is that we have found from experi- 
ence in a thousand ways that no matter 
how much preaching and teaching is di- 
dactically done, all the sons of men are 
lineal descendants of St. Thomas. In other 
words, to paraphrase Balzac, “they are all 


*Read in a joint session, Section on Public 
Health, Southern Medical Association, Thirteenth 
Annual Meeting, and American Child Hygiene 
Association, Asheville, N. C., Nov. 10-13, 1919. 
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doubting Thomases and words must be 
supported by visible facts.” All the tem- 
perance teachings in the schools of twenty- 
five years ago would have been absolutely 
worthless had it not been that every line 
of every text book and every word uttered 
by every temperance lecturer had many 
specific illustrations of the truth of the 
teachings. In every city block, village, 
hamlet and country community in the 
United States the town drunkard was a 
living illustration of the fact. Hence, the 
teaching took hold. Again quoting Balzac, 
“the calling of a country surgeon is the 
very last position that a man aspires to 
take.” The reasons are obvious. There- 
fore, we have found that if our teachings 
and our advice in regard to these matters 
is ever to be worth more than the paper 
on which it is printed, something must be 
done instead of talked about. So as there 
are no surgeons and dentists in the isolated 
communities especially, nothing has been 
left for us to do but to take surgeons and 
dentists to these people if they are ever to 
get the service. 

These clinics are simply an integral part 
of the follow-up work to medical inspec- 
tion of schools in North Carolina; and by 
medical inspection of schools in this State 
of an overwhelming rural population, we 
do not consider at all the detection and 
control of contagious diseases as the term 
is so largely understood in discussing city 
school inspection. The control and preven- 
tion of contagious disease is largely left 
to the quarantine officers and State Epi- 
demiologist, and very properly so. To be 
effective in preventing contagion in a 
school through medical inspection would 
necessitate inspection each morning of 
every child before being assigned to his 
room. That would necessitate the employ- 
ment of a vast army of physicians for 
each morning in the day, which, of course, 
is utterly out of the question for nearly all 
our schools. By medical inspection we 
mean the detection and the correction of 
the common physical defects which the 
man in the street, of ordinary intelligence, 
could recognize and would realize needed 
correction for the best interest of the 
child. :, 

The law in North Carolina under which 
we are doing medical inspection is almost 
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identical with the famous “Children’s 
Bill” enacted by Great Britain in 1907 and 
put into effect in 1908. Under that law each 
county council or city hoard in England, 
and each local board of education in Scot- 
land, enforces an inspection of every school 
child three times between the ages of five 
and fourteen years. Our law requires this 
three times between the ages of six and 
fifteen years. As in Great Britain, our 
law requires this to be done by either a 
physician or a trained school nurse. We 
are endeavoring to perfect a state-wide 
system under this law and are using a card 
which was carefully devised and which has 
been adopted by all of the city authorities 
in North Carolina of any consequence as 
well as by the country schools under our 
supervision. In filling this card the teacher 
can not fail to get a smattering of the 
principles of applied hygiene and it inev- 
itably causes the child to get ideas concern- 
ing his physical person that he would forci- 
bly never get otherwise. This information 
is carried home to discuss with the parents 
and many of them thus become greatly in- 
terested. 

After an examination of thousands of 
children in North Carolina we have found 
that about 80 per cent of them have de- 
fective teeth demanding immediate atten- 
tion. Of the 80 per cent we have found 
that less than 5 per cent—and this covers 
all ages of school children from six to 
twenty-one years of age—have ever visited 
a dentist. This deplorable state of affairs 
was discovered to be not alone in the rural 
districts, but one of the worst places in 
North Carolina was one of the biggest 
cities in it, with fifteen dentists practicing 
their profession within the city limits. We 
found the conditions as bad in one of the 
biggest schools of the State, within a 
stone’s throw of the Governor’s Mansion, 
as it was.in the sorriest mill town that we 
have inspected. Therefore, we reached the 
conclusion that it could not be a matter 
of money as much as indifference, igno- 
rance of the consequences of neglect and 
the fear of the dentist on the part of the 
child, and last, and most important, the 
refusal of the majority of dentists to treat 
children when they can possibly avoid it. 

In the matter of defective vision, dis- 
eased throats and deficient hearing, we 
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have found through these same thousands 
of examinations that these defects range 
anywhere from 5 to 15 per cent of the 
total school population, and that less than 
one-hundredth of 1 per cent have ever 
made any attempt to have the operations 
done for the removal of these conditions. 

After ascertaining all these facts first 
hand and knowing these conditions to exist 
from Cherokee to Currituck, in all the 
length and breadth of the State, we simply 
could not afford to sit down and soothe 
our conscience by examining these children 
and sending their parents a note stating 
that such and such defect exists and re- 
questing them to have treatment insti- 
tuted. In short, to get anything done, the 
people had to be shown visible facts to 
support words of advice. 

Therefore, early in the summer of 1918 
we instituted our traveling dental service 
for all school children between the ages 
of six and twelve years, inclusive, regard- 
less of social or financial standing, sex or 
color. We limit the age period because six 
to twelve, inclusive, represents the age 
when the work is most needed and when 
Each 


most good can be accomplished. 
dentist is provided with a portable outfit 
consisting of a portable chair, a foot en- 
gine, student’s cabinet, and the necessary 
supplies to place the commoner or simpler 
fillings and to do cleaning and prophylac- 


tic work in general. As a result of nine 
weeks’ work by one dentist in a mountain 
county this summer, the County Superin- 
tendent writes that fifty dozen tooth 
brushes, with tooth paste to match, have 
been sold by one druggist to the school 
children of that county. Our work is, of 
course, mostly educational, and this one 
fact is positive proof that the people see 
the point. We have at present six dent- 
ists in the field and each dentist is costing 
us in the neighborhood of four thousand 
dollars per year, including his salary, ex- 
penses, supplies and everything needed for 
doing the work. The main difficulty has 
been, and is, to get dentists of ability and 
industry to do the work in the proper 
spirit that it is intended to be done. Our 
ideal for this work is a permanent in- 
firmary with an electric engine, the best 
dental chair made, and other equipment to 
match, at every county seat town in North 
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Carolina, with a personnel provided by the 
State Board of Health sufficient to do this 
work each year for every school child 
needing it. It will be the best money the 
State ever spent. The children can be 
easily brought into town in trucks pro- 
vided for the purpose, taking them school 
district by school district. In that way 
the loss of time for the dentist may be 
avoided and one dentist can do much more 
work. This, I say, is our ideal. As to 
just how long we will be in reaching it 
depends upon the support we get from 
the dentists themselves and the people of 
North Carolina. The State Dental Society 
has unanimously backed this work in res- 
olutions at two different State meetings 
in the past two years, and with but very 
few exceptions the dentists individually 
have done all in their power to make a 
success of the work, because they realize 
it is the only way the children will ever be 
treated in time to preserve their first per- 
manent teeth, and it means abundant good 
business for all the dentists in the State 
to have a population thoroughly awake to 
the importance of dental preservation. 


The tonsil and adenoid clinics were 
started also during the summer of 1918, 
and while we have only scratched the sur- 
face, so to speak, in this field, the results 
have abundantly justified the efforts. Our 
plans for this work are by no means per- 
fected. Weare forced to institute changes 
practically every day, but the general prin- 
ciple remains the same. We are concerned 
only with school children. We do not clas- 
sify them into well-to-do and indigent, be- 
cause such classification is undemocratic, 
un-Christian and un-American. The poor- 
est, sorriest, raggedest parent in North 
Carolina who has a child badly needing 
an operation for removal of tonsils and 
adenoids, we have found to be the last 
man in the State to agree to be classified 
as a pauper and have this service given 
him in a clinic arranged ostensibly for 
paupers, but we find that this class of 
people are easy to reach by being invited 
along with their more well-to-do neigh- 
bors to join a club in which those more 
well-to-do neighbors pay a small fee suf- 
ficient to cover the necessary cost in hav- 
ing an operation done in a clinic in which 
the specialist and the personnel are paid 
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by the day. Our ideal here is to have 
something like 20 per cent admitted free 
of charge, having not even the specialist 
to know which children pay the fee and 
which do not. This has been done in every 
case attempted in this State this summer 
with one exception. In that case the spe- 
cialist took particular pains to inquire 
about the standing of each parent with 
Dun and Bradstreet. This particular spe- 
cialist greatly feared that some man’s 
child would be admitted to the clinic who 
could possibly, by placing a mortgage on 
the extra forty acres or by hauling another 
load of tan bark to town, scrape up a few 
more dollars and pay the full price de- 
manded for this kind of work, thus failing 
utterly to take into consideration that it is 
not so much the matter of money as it is 
the matter of educating the people to the 
necessity for this operation for their chil- 
dren. Our ideal in this field is to establish 
an emergency hospital in every county 
seat town, whose doors may be opened and 
closed at will, where any day in the year 
a school nurse with proper assistance can 
get the service of a first-class specialist 
and arrange a club of fifteen or twenty 
operations for the children who will other- 
wise never get it. 

The one platform I wish to emphasize in 
the strongest language possible in conclud- 
ing this paper is that this is not charity 
work; it is strict business. The dentists 
and specialists and every one concerned 
with these clinics, both surgical and dental, 
are amply paid for their services, and yet 
the opportunity is presented to children 
who would otherwise never be reached 
through a health-giving course of treat- 
ment, and often a life-saving operation. 
We welcome the children of the million- 
aire along with the pauper in the next cot. 
The whole thing is on a democratic basis, 
which is pure applied Americanism, and 
means the giving of every child, physically 
speaking, an equal opportunity. 

The majority of the best throat special- 
sists in North Carolina have realized the 
importance of this work from an educa- 
tional standpoint, and also its advantages 
to themselves and their profession, and 
they are loyally giving us their earnest 
support in this matter. The Section on 
Eye, Ear, Nose and Throat of the North 
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Carolina Medical Society, at its recent 
meeting in April, adopted a resolution ap- 
pointing a committee to confer with the 
State Board ef Health in perfecting this 
plan of work. 

The work is strictly ethical from a med- 
ical and a dental standpoint; it is human- 
ity work of the first magnitude, and it is 
work which I hope to see developed in 
every state in the American Union. We 
will meet with narrow-minded men, and 
selfish people we will have to run over, but 
it is a move bottomed on necessity and the 
net fact remains that we have already 
reached about twenty thousand children 
in North Carolina within the last eighteen 
months who would never have been treated 
otherwise. This is sufficient evidence that 
this work has come to North Carolina to 
stay. 


DISCUSSION 

Dr. Frances S. Bradley, Children’s Bureau, 
Washington, D. C.—I would like to ask what the 
clinics of North Carolina are doing in the way 
of educational work? We found in our rural 
work that these people were eager for sugges- 
tions and advice or any sort of educational work. 
We found that in various ways. For instance, 
in living in the homes of these people as we did 
for a period of several weeks at a time, that it 
was necessary to take your tooth brush with you, 
or it would become common property. The chil- 
dren were always eager to own and use a tooth 
brush and a little educational work in supplying 
them with these things was often a great ad- 
vantage. I do not know how the work in North 
—— would reach people with educational 
work. 


Dr. J. H. Gerstenberger, Cleveland, Ohio.—I 
would like to ask what fees Dr. Cooper had to 
pay to the specialists in this group work? 


Dr. Cooper (closing).—In regard to the edu- 
cational work, when these supplemental examina- 
tions are made by the teachers we send a nurse, 
a trained nurse, into the county to follow up 
that work, according to the population. We put 
one nurse in the county anywhere from six weeks 
to three months. She visits these cases and di- 
vides them into those which have diseased throats 
and those with some other defect. Then she un- 
dertakes to visit in certain communities in the 
summer time when the schools are not in session, 
having the children brought to her for more care- 
ful examination. In winter time it is easier to 
visit the schools. She re-examines the children 
and finds whether or not the work is necessary 
and that the teacher’s opinion is or is not cor- 
rect. But the most important work is the teach- 
ing she does and the mixing with the parents 
and the children of the schools. The children 
confide symptoms to her. They gather around 
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and talk about these things and she makes a 
talk on the general plan of the work and what 
is necessary for good health. In other words, I 
put the educational value of the nurse’s work, 
compared to the clinical work, and the lectures 
as about 99 per cent. The clinical work is simply 
doing something to show them what may be done. 

The dental work costs the children nothing. 
The whole thing is financed by the State Board 
of Health so far as the dental work is concerned. 
We accept nothing whatever from the children 
or their parents because there is danger there. 
The State Board of Health pays all the expense. 

In regard to the tonsil operation, we pay these 
specialists a fee of $100 per day. We pay all 
his railroad fare, his automobile bills, his hotel 
bills and the expense of a nurse assistant whom 
he brings from his office. In other words, he 
gets $100 net for his day’s work and is not con- 
cerned about the collection of the money. He is 
not responsible for anything in regard to the 
hospital care of the children before or after the 
clinic. He is simply responsible for the opera- 
tion.. We set this fee at $12.50 because we have 
found from experience over the State that that 
is about the average fee necessary. Say we get 
fifteen patients a day; our idea is to try to get 
twelve at $12.50 each, or $150, and the three 
extra ones are treated free. Sometimes we have 
to pay for rooms as in a hotel, have a janitor, 
some milk and ice and a lot of laundry done. The 
fee is paid by the twelve; the three for which no 
fee is asked leave thinking that all come free of 
charge. Nothing is said about money. 





OPPORTUNITIES OF THE RURAL 
PUBLIC HEALTH NURSE TO DE- 
VELOP CHILD HYGIENE* 


By RutH A. Dopp, R.N., 
Supervisor, Bureau Child Hygiene and 
Public Health Nursing, State 
Board of Health, 

Columbia, S. C. 


Until recently, active interest in child 
hygiene in this country has been mani- 
fested principally by experts in scientific 
circles. It meant little to the masses that 
three hundred thousand babies die each 
year. It required the dramatic appeal of 
the war to arouse the people to a realiza- 
tion that an improvement in conditions un- 
der which children are reared is impera- 
tive. The physical inefficiency of our 
young men as revealed by the draft, and 
the fact that during the war the number 


*Read in a joint session, Section on Public 
Health, Southern Medical Association, Thirteenth 
Annual Meeting, and American Child Hygiene 
Association, Asheville, N. C., Nov. 10-13, 1919. 
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of babies that died at home was greater 
than the number of men killed in battle, 
have accomplished more than years of 
educational work. The Children’s Year 
Program of the Federal Children’s Bu- 
reau, Surgeon-General Rupert Blue’s 
recommendation of a public health nurse 
for every county, the Red Cross peace pro- 
gram which made public health nursing 
the corner-stone of all reconstruction work, 
delegation of the responsibility to the 
state, county and municipality, the influ- 
enza epidemic of last fall—each of these 
has created a demand for public health 
nursing. These combined agencies have 
given the movement such an impetus as it 
never could have had otherwise. And it 
is through the public health nurse that 
we may hope to make real progress in the 
development of child hygiene. 


One great question which must arise 
in the establishment of a bureau of child 
hygiene is how the rural people may best 
be reached. Educational propaganda 
alone will fail of this purpose. The bulk 
of this printed matter finds its way into 
the scrap basket unread, and the very 
people whom we are striving to reach are 
incapable of using the printed word. It 
is the history of prenatal and infant wel- 
fare centers that have been established in 
cities that not more than one-third of the 
mothers will attend them. Even more so 
must this be true in the scattered rural 
districts. If maternity hospitals are put 
within easy reach of the people, the rural 
mother, upon whom rests the responsi- 
bility of holding the home together, can 
not be spared from the supervision of that 
home even for the bearing of her child. 
School inspection, if done by « physician 
with no follow-up work, results in very 
few corrections and the instructive work 
in school and home is entirely lacking. The 
effort would seem to be useless withou'‘ 
the visiting nurse to connect up the health 
center, the school and the home. Improve- 
ment of rural conditions must depend 
largely upon the visiting nurse. In a pa- 
per on rural obstetrics, Dr. Grace Meigs 
placed first in her plan for a solution of 
rural problems a public health nursing 
service with headquarters in the county 
seat. 
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The work of the rural nurse must of 
necessity be both varied and complex. 
She can not limit herself to any one spe- 
cialty, for hers is a public health service 
that deals with all preventive measures 
and health problems. Her activities will 
include: prenatal work, infant welfare, 
supervision of bottle-fed and sick babies, 
instruction to classes of mothers and 
classes of midwives, supervision of tuber- 


-culous patients, improvement of sanitary 


conditions of homes, control of epidemics, 
physical inspection and the teaching of 
health principles in schools. It will be a 
long and weary road before the nurse can 
hope to compass all of these varied activi- 
ties; and in the beginning she must of 
necessity touch the work only in high 
spots. But we who are viewing the per- 
spective must have broad enough vision 
to plan to include eventually all of these 
branches within her scope of activities. 
By selecting certain communities for in- 
tensive work she may demonstrate, by the 
bulk of work done there and the bulk left 
undone elsewhere, the need of more com- 
munity nurses, and thus lead to the ulti- 
mate aim of a nurse for each school dis- 
trict. 

I know the advisability of allowing the 
nurse to enter the school is questioned by 
some. But if we fail to do this we elim- 
inate her greatest educational opportu- 
nity. The school seems to me the logical 
point of contact with the home, and it is 
the policy of our State Board of Health 
that the nurse may do this inspection in 
the absence of a county health officer. 
But. while she does inspect the school chil- 
dren and institutes corrective measures, 
these are the very least of her school du- 
ties. Better than dental clinics is the use 
of the tooth brush. Better than sanatoria 
and scientific care of tuberculous patients 
is the gospel of fresh air, good food and 
correct posture. If we would effectually 
and permanently lower the infant mor. 
tality rate, we must educate these chil- 
dren, who in a few years are to become 
fathers and mothers. We must see that 
they are well grounded in health princi- 
ples and are taught the proper care of the 
baby before this responsibility is thrust 
upon them. These children, so taught, 
will be the nurse’s strongest ally in the 
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teaching of present mothers. The mother 
who would resent the suggestion that her 
family is poorly nourished will be inter- 
ested in the bright colored tag the child 
wears home with a record of his weight 
and a statement of the number of pounds 
he should weigh, and will enter heartily 
into the game of making Johnny catch up 
with Bill, who happens to be nearer the 
normal weight. The girl taught in school 
how to bathe and dress the baby and give 
it proper nourishment and sleep can go 
home and demonstrate this teaching to the 
mother when the same instruction from 
the nurse would be regarded as unwar- 
rantable interference. 

One nurse, when inspecting a_ school, 
remains in the neighborhood several days 
and invites the mothers and the children 
of pre-school age to a meeting in the 
school, which results in a general confer- 
ence for school children, babies and _ all. 
Another nurse gave a demonstration of 
school inspection before the School Im- 
provement Society and the mothers be- 
came so interested that they begged her 
to remain in the neighborhood long enough 
to inspect the children of pre-school age. 
From that one meeting the doors of more 
homes were opened to her and more ba- 
bies were put under her supervision than 
might have been possible with six months 
of individual visiting in homes. One nurse 
who has been located in a mill community 
of two thousand people for three years, 
reports that she now has only one bottle- 
fed baby in the community, and that dur- 
ing the last two summers she has not had 
a baby with a bad case of dys- 
entery. She attributes this success 
partly to the open air beds, on the 
order of kiddie-koops, which the mill 
management made for loaning  pur- 
poses, and partly to the fact that the sum 
of $25 is given to the parents of each new 
baby, provided the mother is put under the 
care of a reputable physician early in 
pregnancy. Thus the ignorant midwife is 
eliminated and the baby given a good 
start from the beginning. 

Now, a brief report of our work in 
South Carolina: the General Assembly of 
1919 established a Bureau of Child Hy- 
giene with an appropriation of ten thou- 
sand dollars. The staff of the Bureau con- 
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sists of a director, an assistant supervis- 
ing nurse, and three field nurses. In co- 
operation with the State Tuberculosis As- 
sociation and the tuberculosis division of 
our own department, two more nurses are 
available for demonstration work. Be- 
cause a demand had been created for the 
services of a state supervising nurse, 
which the director of a bureau of child 
hygiene could not answer, the director of 
this Bureau was appointed State Super- 
visor of Public Health Nursing. As South 
Carolina is distinctly a rural state, our 
problems are rural problems. Believing 
the best way to promote the interests of 
the Bureau to be through county and com- 
munity nurses located in various parts of 
the State, a part of our ten thousand dol- 
lars was apportioned in our budget for 
co-operative work with counties. Negotia- 
tions were then made with county delega- 
tions, with mill corporations, with cham- 
bers of commerce and with any and all 
agencies that might be interested in the 
employment of public health nurses. In 
June the co-operation of the Red Cross 
was asked and granted, by reason of which 
Red Cross funds were to be _ released 


throughout the State for the employment 
of nurses, all Red Cross nursing activities 
being placed under State Board of Health 
supervision, the State supervising nurse 
being made the Red Cross representative 


for South Carolina. During the year our 
ten thousand dollar appropriation has been 
supplemented by ten thousand more from 
other sources, giving us twenty thousand 
dollars with which to work. 

A child hygiene program was arranged 
for those counties employing nurses, this 
program being made broad enough to em- 
brace every form of public health nurs- 
ing. 

Fifteen counties have employed county 
supervising nurses whose duty it is, in 
addition to carrying out the child hygiene 
program, to establish health centers, stim- 
ulate activities for the employment of com- 
munity nurses, and to develop county nurs- 
ing units. Two of these units have been 
in operation since the first of August— 
Greenville with a staff of eleven nurses, 
and Chester with three. Splendid co-op- 
eration has been accorded, especially by 
mill corporations. In Greenville the mills 
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have arranged with an eye specialist to 
make all necessary eye corrections. A 
request is now in from these mills to em- 
ploy a dentist for dental clinics. In the 
city of Greenville, a tuberculosis clinic 
and two well-baby clinics, one for white 
and one for colored babies, are in opera- 
tion. In three months’ time the tubercu- 
losis clinic has grown to such an extent 
that the physician-in-charge declares that 
it will be necessary to set apart two days 
each week for examinations. A hospital’ 
now being built is to provide for a nose 
and throat clinic. Dentists are co-operat- 
ing to the extent of giving their time for 
inspection of school children and for clin- 
ical work. 

The midwife problem is a most difficult 
and gigantic one when we consider that 
20 per cent of white mothers and 80 per 
cent of colored depend upon these dirty, 
ignorant negro women for care at a time 
when they should have the most skilled 
attention. The midwife can not be elim- 
inated. She must be made the best of a 
bad bargain. Neither can the midwife of 
South Carolina be mentioned in the same 
category with the midwife of New York 
or New Jersey. She is an entirely differ- 
ent proposition. In those states she makes 
midwifery a business and is paid for her 
services. In South Carolina she is usu- 
ally the grandmother or grandaunt or old 
friend of the family which she goes in to 
help in the emergency of childbirth. When 
she becomes too old and too decrepit to be 
of any other use on earth, she takes up 
midwifery. She can not fill out a birth 
certificate because she can not write her 
own name. She has no standards; her re- 
muneration is negligible; and her number 
is legion. The fact that statistics show 
so few deaths to her account is a fallacy. 
When a complication arises she calls in a 
physician, too late to save the mother’s 
life. The doctor fills out the death certifi- 
cate and gets the credit. 

Registration of these women has been 
begun in those counties employing nurses, 
and classes have been formed. The in- 
struction consists principally of what not 
to do and rules for ordinary cleanliness. 
In one of our Southern counties, where 
the population is almost entirely colored, 
we have placed an efficient colored nurse. 
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Her reports are most interesting. In one 
town the midwives refused to attend the 
classes. The nurse went to the local reg- 
istrar and together they got a policeman 
and rounded up the bunch, a class of 
twenty. 

This nurse at least succeeds in putting 
the fear of God in their souls. She says: 
“Now, ladies, you may think that you can 
break these rules and the State Board of 
Health will never know. But so sure as 
you do this, it will be known and the po- 
liceman will be after you again.” After 
the first lesson one old negro woman vol- 
untarily removed her name from enroll- 
ment because she said she was too old to 
see how to treat the eyes and to read the 
card as instructed. 

At the last meeting of the executive 
committee of our State Board of Health 
a set of rules governing midwives was in- 
corporated in our sanitary code making 
this supervision compulsory. 

South Carolina was this year admitted 
to the birth registration area. This was 
no doubt partly due to stimulation from 
the Children’s Year Program of the Fed- 
eral Children’s Bureau and partly to a 
bulletin on birth registration issued by 
our Bureau of Child Hygiene and mailed 
to physicians, registrars and club women, 
together with a letter requesting their co- 
operation to this end. A number of pros- 
ecutions were also made by the Bureau 
of Vital Statistics. 


The greatest handicap of this entire 
program has been the lack of properly 
trained nursing material. Foreseeing this 
difficulty, in February four nurses were 
sent to the Richmond School of Social 
Service and Public Health. The super- 
visor of one of our units was sent to the 
University of Michigan and four are now 
in the Richmond school. A movement is 
on foot to organize Columbia and Rich- 
land County for a training center, look- 
ing forward to the establishment of a pub- 
lic health training school in our own State. 
Believing it better to wait until properly 
trained nurses might be available, the as- 
sembling of our machinery and the organ- 
ization of our work has seemed to progress 
slowly. However, recently returning over- 
seas nurses have responded to our call and 
during the last two months twenty-one 


DODD: CHILD HYGIENE IN RURAL DISTRICTS 661 


well qualified nurses have been located. 
Of these, two are Canadian trained, two 
are graduates of Columbia University, 
two are from Simmons, one from the Uni- 
versity of Michigan, and others were 
trained under such women as Miss Mary 
Beard and Miss Lent. During the year 
the number of nurses employed by vari- 
ous agencies has increased from thirty to 
seventy-five. Twenty-eight of these are 
under State Board of Health supervision. 


When each state has an efficient public 
health nursing service, covering the en- 
tire state with a network of community 
nurses responsible to the county supervis- 
ing nurse, and county supervisors respon- 
sible to the state board of health, then, 
and not until then, can we hope for an 
appreciable lowering of the infant mor- 
tality rate and the building up of an ef- 
ficient citizenship. 


DISCUSSION 


Dr. Frances S. Bradley, Children’s Bureau, 
Washington, D. C.—This is a tremendously prac- 
tical child welfare program and I think the sug- 
gestions made by Mrs. Dodd could be adapted to 
the needs of almost any rural district where 
there are undoubtedly problems which the city 
does not have to contend with. I think she is 
meeting the midwife question in a practical way. 
Where she ever found so many nurses is a mys- 
tery to me. She certainly has a corner on them. 
I think South Carolina is to be congratulated 
upon getting Mrs. Dodd, and I think she has 
demonstrated that she is competent to handle the 
situation. 


Mrs. Bradley.—I would like to mention an inci- 
dent that came to our attention in France, where 
a little town with neither doctor nor nurse and 
with very little money succeeded in reducing their 
infant mortality by patient, persistent co-opera- 
tion with a competent leader. Dr. Mary Lapham 
and I were sent to study the details of this un- 
usually good piece of work in Villiers le Duc, a 
village near Chatillon, where General Foch made 
his headquarters during the first battle of the 
Marne. 

We found it to be a small town in an agricul- 
tural district. Its rolling hills furnished excel- 
lent grazing and the chief industry of the sec- 
tion was the manufacture of wonderful butter 
and cheese. The population consisted of simple 
peasants, whose homes were scattered over the 
near-by hills and who were led by one family of 
really intelligent people. The head of the family 
was elected mayor of the village in 1854 and im- 
mediately discovered from their vital statistics, 
which are much more carefully kept than those 
of the United States, that they were losing some- 
thing like 33 per cent of their babies every year. 
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He called the people together and convinced them 
that they were more successful in raising kids 
and lambs than babies and urged upon them the 
necessity of a concerted effort to reduce their 
infant mortality. By their combined efforts they 
succeeded in reducing the infant mortality to a 
marked degree until the death of the mayor a 
few years later. He was followed by two men 
in succession neither of whom was interested in 
the homely work of saving babies’ lives, and the 
infant mortality immediately rose. Finally, how- 
ever, a son of the first mayor came into office, 
and so thoroughly convinced was he of the sound- 
ness of his father’s theories that he called the 
people together to discuss the village problem. 
He submitted to them a working program which 
all agreed to follow: first, he stated that any 
woman bearing a coming citizen of the commu- 
nity was entitled to the aid of the community in 
securing adequate medical and nursing service. 
Every woman agreed to notify him when preg- 
nant, and if necessary he was empowered to 
employ a doctor of her choice instead of the an- 
cient midwife. Second, every woman agreed to 
nurse her baby one year, giving it nothing but 
the breast. Third, every woman agreed to notify 
him within twenty-four hours of the illness of 
a baby from any cause. Fourth, he arranged 
with the physician of an adjoining town to spend 
half a day each week in Villiers le Duc meeting 
rich and poor alike, so there was no element of 
charity in the service. Fifth, he persuaded the 


community to buy a small herd of cows, which 
were kept at public expense and whose milk was 


at the disposal of every child in the town. 

In this way he secured the confidence and co- 
operation of every man, woman and child in the 
place, with the result that the mortality fell 
steadily from 33 per cent down to 20; then from 
15 down to 10 per hundred babies. During the 
ten years preceding the war not one child died 
under two years of age in Villiers le Duc, not a 
mother died in confinement, and there was but 
one still birth. This was wholly due to the efforts 
of one man, a leader with vision and ability. 
Conditions there were not unlike conditions in 
thousands of small American towns where it is 
probable that similar efforts might meet with 
equally brilliant results. 


Dr. Merrill Champion, Boston, Mass.—I should 
like to supplement what Dr. Bradley has said by 
saying that I believe that the well-trained public 
health nurse is the one to be the leader. I should 
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like also to emphasize something which has not 
been brought out very clearly, the urgent need 
of having our best trained public health nurses 
out in the country. It has come to be the custom, 
I think, among both doctors and nurses, for the 
well-trained ones to want to stay in the city; 
but I really believe that if we are going to get 
results in the country we shall be obliged to pick 
for that service the nurses who are able to 
do things of their own accord, who have initia- 
tive, and let the nurses without initiative go into 
the city, where they can be under good supervi- 
sion. The country nurse will really have to 
lead a lonely mental life, giving all the time 
and getting very little, but if she has the proper 
preliminary education and the right spirit, she 
will be doing more missionary work in one month 
than she could do in the city in a year. 


Mrs. Doan, , W. Va— 
I do not blame the nurses for not wanting to go 
to the country districts. They are giving up so 
much. But it seems to me it is the duty of the 
health departments to try to have the people in 
the country where they go realize what they are 
giving up and provide better living conditions. 
Some people who have better homes are not will- 
ing to take extra people into their homes, and 
they have to live in the wooden houses in the 
mining districts or in the lumber camps or in 
the dreadful hotels, and existence is almost im- 
possible. If we can get the people in the country 
districts to take them into their homes I do not 
think the difficulty will be so great as it now is. 


Mrs. Mary P. Morgan, Madison, Wis.—It seems 
to me we could do a great deal in having the 
local nurses take up public health training. We 
are now, through every county health committee, 
trying to induce a nurse to take up the training 
with a view to going back to her own district, 
where her own people live and where she would 
be satisfied. We have found this quite successful 
in a number of cases. 


Dr. W. S. Rankin, Raleigh, N. C—I have been 
asked to say something about the plan of rural 
health nursing as it is being followed in North 
Carolina. This is much like the scheme outlined 
by Mrs. Dodd, in South Carolina, the two states 
being so alike in distribution of their population— 
a large rural population—that it is hardly nec- 
essary for me to occupy the time of the Section 
in a discussion of just what we are doing. 
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ROYSTER: FRACTURE OF THE CLAVICLE 


SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


DEMONSTRATION OF ZHE BARREL- 
STAVE SPLINT IN FRACTURE 
OF THE CLAVICLE* 


By H. A. ROYSTER, M.D., 
Raleigh, N. C. 


I wish to present what I believe to be a 
very important contribution to fracture 
of the clavicle. My only regret is that Dr. 
Newell’s paper was not read, because I 
am sure he had something interesting on 
the whole general subject to present to us, 
whereas mine was only one specific form 
of treatment. I will state in the outset 


that this is not original with me, having 
come to me through two or three hands. 
I believe it has been traced to Dr. Spohn, 
of Corpus Christi, Tex., and was first men- 
tioned publicly by the late Dr. John A. 


Bodine, of New York. I was fortunate 
enough to get hold of it through one of his 
students. 
the hall who has had perfect satisfac- 
tion with his methods of treating frac- 
ture of the clavicle I wish he would hold 
up his hand. (Not a hand went up.) 
Gentlemen of the jury, take the case! The 
fact of the matter is, not only are we dis- 
satisfied with the usual methods of treat- 
ment, but the text-books are all wrong; 
the conception of the injury is incorrect 
and methods of dressing are almost bar- 
barous. If any one in this meeting 
has himself ever had a fracture of the 
clavicle he knows what I am talking about. 

The Desault, the Velpeau and the Sayre 
dressings are all anatomically incorrect 
and physically productive of suffering. 
The reason is that we have never yet 
learned that in a fractured clavicle it is 
not the pull of the muscles that produces 
the deformity. It is the weight of the 


*Remarks before Southern States Association of 
Railway Surgeons, Auxiliary Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 


If there is any gentleman in . 


shoulder, which falls downward and for- 
ward, and all you have to do is to put it 
back. All these other dressings exag- 
gerate the deformity. The Velpeau unre- 
duces the fracture after you have reduced 
it; the Desault does nothing whatever; the 
Sayre dressing reduces the fracture pretty 
well, but also reduces the patient. Now, 
what we want to understand is that all 
we have to do is to carry the shoulder 
backward; don’t lift it up. I have repeat- 
edly shown that having carried the shoul- 
der backward, with the arm in every po- 
sition, the clavicle does not move. 

Dr. Bodine’s attention was called to this 
splint in a very novel and interesting way. 
He saw a boy about ten years of age in 
the top of a tree climbing around like a 
monkey and the country doctor who had 
treated the case by this method said: 
“That boy had a fracture of the clavicle 
five days ago.” Dr. Bodine did not believe 
it. The boy came down out of the 
tree and he examined him and saw 
that that was the case. Now, there may 
be various methods of attaining this same 
result. The one that I present here is 
the simplest one and the one most gen- 
erally useful. I think I can do nothing 
better than to demonstrate it. It will take 
up less time and I will be guilty of less 
talk. 

This is simply a barrel stave which has 
been cut at the ends and the middle fitted 
on the chest. The middle of the concave 
to fit within the heads of the humeri; a 
curve is put over the middle of the supra- 
sternal notch and it is sawed at each end 
nail is driven into each end, but not 
through the splint. There is sufficient 
concavity here to fit the ordinary chest. 
Of course under proper conditions the 
splint is padded and wrapped, but here I 
have left it unwrapped to demonstrate it 
more clearly (Fig. 1). I simply tie this 
corner of the bandage in on the nail; then 
carry it around to the other side and wrap 
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ordinary case after about three 
weeks the stave can be removed. 
We get good union and there is 
usually no lump or knot, which 
is present in most of the cases 
treated by other methods even 
where a so-called good result is 
obtained. I am sure if you use 
it you will be more than satis- 
fied and you will get good re- 
sults. All sorts of modifications 
may be made. One method con- 
sists in placing the stave behind; 
another is the T-splint, which 
was used on the other side dur- 
ing the war. The principle re- 
mains the same, that with this 
form of dressing, front or back, 
you can do without all the older 
forms of treatment and get per- 
fectly good results. 





Fig. 1—Front view, padding purposely omitted 
from splint. 


+ 


it around that nail and come 
around to this side and wrap it 
again. The nails might be a lit- 
tle longer in this particular case. 
This is all we do. I am through 
now except for the turns to make 
the splint a little more firm. 
Now, in case it tends to slip we 
can use some adhesive to rein- 
force it, especially in children. 
In very muscular subjects we 
put the arm in an ordinary sling. 
In the back you see the crossing 
of the bandage turns (Fig. 2). 
In some of these cases a keg 
stave is better because it is more 
curved and thinner, which may 
be desirable in children. They 
can do anything they please; 
they can dress as they want to; 
they can climb trees and in the Fig. 2—Back view—showing figure-of-eight 
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DISCUSSION 


_ Dr. Duncan Eve, Sr., Nashville, Tenn.—There 
is nothing more important than fractures and this 
for which Dr. Royster has introduced the barrel- 
stave treatment is the most frequent we have and 
one in which the treatment is unsatisfactory. 


Dr. B. H. Hackney, Lucama, N. C.—I do not 
wish to take one single iota from the efforts 
made or the deeds to be accomplished by the phy- 
sician from Raleigh, but I do wish to add my 
experience. I used this barrel-stave application, 
the thing I really used being the back out of a 
chair, about seven years ago, and I was ashamed 
to tell it until Dr. Royster discussed this subject 
with me a little less than two years ago. I was 
called out on one occasion and found a fracture 
of the clavicle about its middle and a fracture 
of the humerus about its middle on the same 
side. I was up in the air as to what to do. I 
thought of all the methods that I had studied, 
from the ring method of Fox down to the Sayre 
dressing without any solution. If I _ used 
these methods I would bring about an im- 
brication of the fractured ends of the humerus 
and none of them were applicable. I picked up 
the back of a chair, padded over the chest, with 
deep notches instead of nails, and applied it 
with the usual dressing for fracture of the hu- 
merus. When it was removed a month later it 
was almost a question whether the man really 
had a fracture of the clavicle because the results 
were perfect. I had too much respect for my- 
self to mention this treatment for more than six 
years, until Dr. Royster was talking the question 
over in his office two years ago and he gave me 
the details of the treatment he has demonstrated 
to you this morning. Soon after that I had 
an occasion to run over the usual triad of frac- 
tures of the clavicle. I used this barrel-stave 
on each of them. One was a heavy muscled man, 
two hundred and eighty pounds. I used the splint 
on him and placed the arm in a sling, kept it 
there two weeks, removed the barrel-stave in six 
weeks with perfect results. The next was a mar- 
ried lady and I used the same type of treatment 
with a sling. The next was a young girl twelve 
years old with a fractured clavicle. I placed it 
in a barrel-stave, put on a sling and asked her 
to keep it there for at least two weeks and saw 
her at intervals. I thought she was carrying 
out the treatment and after saying she was all 
right she laughingly told me that she hadn’t 
missed practicing music a single day since she 
had the fracture. I saw that carrying the 
hand in a sling was absolutely useless, and since 
that I have let them use both hands doing ordi- 
nary light work. In a case I had this year in 
a little boy three years old it is a repetition of 
my first one. It is a fracture of the right clav- 
icle about the middle, the right humerus about 
the middle. I used the barrel-stave and the 
usual methods of treating the fracture with per- 
fect results. A few weeks after removing the 
dressing the boy had a fall from a wagon and 
dislocated the clavicle at the acromial extremity. 
I used the same barrel-stave and extended a 
little more over the end and placed a pad over 
the joint so as not to interfere with the upper 
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extremity of the humerus. I left it on with per- 
fect results. I believe, after treating nine cases 
with the barrel-stave, that when this application 
is properly placed before the surgical profession 
we will have a treatment for fracture of the 
clavicle as well as for dislocation of the acromial 
extremity that will never die. 


Dr. H. H. Trout, Roanoke, Va.—I know very 
little history of the barrel-stave, but do know 
my first experience with it. My first experience 
with the barrel-stave splint was shortly after I 
came to Virginia. I was called to see a wealthy 
man from Chicago, who was visiting in our neigh- 
borhood. He did not seem to have any frac- 
ture at all, but he had the barrel-stave splint 
applied across his back, and this work had 
been done by a country doctor. The man 
had on his clothes and seemed to be_ so 
comfortable I did not think it possible for him 
to have a fracture, so the splint was taken off 
and the shoulder dropped. Naturally I asked the 
doctor to put it back on. Since that time we 
have used the splint almost constantly. Have 
never seen the barrel-stave splint applied but 
twice in front and in neither case was it quite as 
satisfactory as applied from behind. Of course 
there is something radically wrong with the usual 
routine treatment of the fracture of the clavicle, 
for we all see so many fractures of this bone 
that are overlapping as well as a few ununited 
fractures. During the months spent in France 
we saw a good many barrel-stave splints and 
they had a piece coming down the middle, making 
it in the shape of a “T.” The lower arm of 
the “T” extended down about the length 
of the chest, and this arm was first fixed, 
and then the two shoulders tied back to 
the other two arms of the “T.” Many of these 
fractures had extensive lacerations of soft parts, 
as well as the fracture. These boys were able 
to lie on the side or back and seemed to be 
very comfortable, and, at the same time, to allow 
dressings to be applied to the lacerations. Such 
a point allowed them to wear clothes and walk 
around, frequently without a sling. The final re- 
sults of these cases I don’t know, for most of 
my observations were made in the advanced zone. 
Certainly our results with treatment of the 
clavicle since we have been using this type of 
splint have been far more satisfactory than any- 
thing else we have ever done. Dr. W. S. Baer, 
of Baltimore, who is in the audience, had charge 
of a large part of the fracture work in the A. 
E. F., and I would like to suggest we hear from 
him. 

Dr.. William S. Baer, Baltimore, Md.—I have 
been very much interested in the presentation 
which Dr. Royster has given us and agree en- 
tirely in the fact that the deformity is due not 
to any muscular pull whatever, but simply a 
drag of the humerus and shoulder joint, and that 
any means that will bring our shoulder back into 
the proper position is the thing that is going to 
do the trick, not any form of splint. I have 
never used the barrel-stave. It appeals to me 

















666 SOUTHERN MEDICAL JOURNAL 


very much. We did use the reverse barrel-splint 
on the other side, which consisted of a board 
slightly curved across the back and sometimes 
with a piece going down. That held the fracture 
in excellent position when it could be _ prop- 
erly replaced at the initial time. I want to 
call attention to one or two points in the treat- 
ment of fracture of the clavicle. -In the first 
place fracture of the clavicle is not always a 
simple fracture. Quite a proportion are with a 
piece taken out of the front of the clavicle itself. 
In the deformity the V-shaped piece is turned 
upside down and inside cut and it is almost im- 
possible to replace that piece in its proper posi- 
tion. If we do not get it in proper position 
we are bound to get a riding of one bone over the 
other, so that operative interference in these 
cases is absolutely indicated. We have _ been 
more fortunate in the treatment of fracture of 
the clavicle in children than in adults. The child 
must have the clavicle in absolutely good posi- 
tion if we want to avoid the bad after results 
of improper setting. I do not know how many 
cases of lateral curvature come into my office 
simply as the result of a badly set fracture of 
the clavicle with a shortened contraction of the 
shoulder, with a pull on the pectoralis major and 
minor, giving a shorter station at that point and 
with a secondary curve which follows this kind 
of thing. 


Dr. Duncan Eve, Sr., Nashville, Tenn.—In or- 
der to make this subject a little more diverting 
I will state that I have had rather an unfortu- 
nate experience with the barrel-stave. Many 
surgeons that have gotten as old as the speaker 
have had a case of malpractice; especially is this 
true of railway surgeons, and it so happened 
that I was sued several years ago for the care 
of a fractured collar-bone that I treated with a 
barrel-stave, which rather gave me a distaste to 
this plan of immobilization. However, I am glad 
to state the suit was dismissed without my com- 
promising or having to pay anything to have it 
done. 


You gentlemen may not have had this experi- 
ence and I am glad Dr. Royster has presented 
this paper, for while I think the “stave” is a 
very good support for fractures of the clavicle, 
I can not agree with the author fully that it 
holds the shoulder in all the desired positions, 
viz.: upwards, outwards and backwards. It does 
hold the shoulder very well outwards and back- 
wards, but not satisfactorily upwards, for the 
weight of the upper extremity, superinduced by 
action of the pectoralis minor muscle, will not 
prevent the downward displacement of the shoul- 
der to any very great extent; then, too, the outer 
fragment with the shoulder is rotated and car- 
ried forward by the action of the subclavian and 
serratus magnus muscles. 
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We will have to admit there is no device yet 
introduced that will fully control and keep ap- 
proximated the fragments, and the only positive 
way the bone, when fractured, can be prevented 
from overlapping, or resulting in deformity, is 
by an open operation and fixating the fragments. 


Pick, an English authority, proposes the best 
conservative plan of treatment that I have used 
upon young women and even under certain cir- 
cumstances upon men that promise better re- 
sults than obtained by any other plan, except the 
open operation. I advise it for young ladies that 
expect to wear low-neck dresses or party cos- 
tumes. It is called’ the recumbent posture of 
treatment and means the patients must remain in 
bed for at least three weeks upon their backs on 
a hard mattress and small pillow with the arm 
and forearm held in a right angle position with 
a four-tailed bandage and a sand bag made to 
hug the arm. Finally, from a half to a full bag 
of bird-shot should rest over the fracture during 
the course of treatment. It is astonishing how 
soon the patient gets accustomed to the confine- 
ment and in the main what satisfactory results 
are accomplished. You may say, “Who is going 
to submit to it?” If you will present the matter 
directly to your patients, telling them much de- 
formity will be prevented, they will be glad to 
accept the plan. 


Dr. Royster (closing).—Our discussion only 
goes to show that there is nothing new except 
what has been forgotten. I have not caused my- 
self to be pledged to any particular plan of treat- 
ment, but I was very glad to escape from the 
cumbrous dressings and faulty teachings which I 
have adopted and listened to for many years. 
This splint is simple, safe and successful. We 
all know a camel can go eight days without drink- 
ing; but who wants to be a camel? The method 
of applying the barrel-stave in the back or using 
the T-splint in the same manner has, I think, two 
very strong objections. The first is that very 
often in children, as I have seen, the barrel-stave 
behind offers no solid point of attachment and 
with the bandages going under the arm the pa- 
tients are frequently able to shrug the shoulders 
forward if the bandage gets loose; but, with the 
barrel-stave as here applied, they can not possi- 
bly shrug the shoulders if the barrel-stave is in 
position. It also looks as if during sleep 
a splint on the back would be much more uncom- 
fortable than one in front, because most of us 
sleep on our backs or sides. Very few of us 
sleep on our faces. Suffice it to say in conclu- 
sion that the method has been used by myself 
and many others in our neighborhood with good 
results and we shall try it out a little longer un- 
til, perhaps, we are stopped also by the force of 
circumstances. 
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INJURIES OF THE SPLEEN: REPORT 
OF FOUR CASES* 


By E. B. CLAYBROOK, M.D., F.A.C.S., 
Cumberland, Md. 


In dealing with industrial surgery, the 
cases that come to us may easily be di- 
vided into two classes: those in which the 
nature of the injury sustained is obvious 
and those in which it is obscure. For the 
past fifteen years I have been especially 
interested in the latter class, and particu- 
larly in the cases in which there is reason 
to believe that there has been injury to 
some of the abdominal viscera. From 
time to time I have published papers along 
this line, first, “Rupture of the Bowel 
Without External Evidence of Injury;” 
second, “Internal Injuries,” and later “A 
New Diagnostic Sign in Injuries of the 
Abdominal Viscera.” 

While injuries of the spleen, because of 
its deep protected location, are not so com- 
mon as those of some of the other abdom- 
inal organs, when they do occur they are 
usually fatal if the patient is not promptly 
operated upon. For this reason it is most 
important that we bear them in mind in 
all cases in which the history points to 
a possibility that this organ may be in- 
volved. 

The literature upon the subject is scanty, 
the symptoms are vague, and have not 
been especially worked out, and the effect 
upon the body of the removal of the 
healthy spleen has not received the care- 
ful study that it deserves. The four cases 
that follow occurred in my own practice 
in the past seven years, three of them 
within ten months. 

-There seems to be no well-defined symp- 
tom-complex that will lead to a diagnosis, 
and we must for this reason be especially 
careful to consider the history of the in- 
jury, as rupture is usually due to a blow 
on the left side below the axilla, a crush- 
ing injury, or a stab or bullet wound. 

Willis, of Richmond, Va., in a recent pa- 
per reporting four cases, lays especial 





*Read before Southern States Association of 
Railway Surgeons, Auxiliary of Southern Med- 
ical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-13, 1919. 
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stress upon a severe pain in the left shoul- 
der as a symptom which was present in 
three of the four cases. While Johnson 
(“Surgical Diagnosis’’) says that it is of 
no value, it seems to me that if it is pres- 
ent, it is a vauable sign; but it evidently 
is of no value from the negative stand- 
point, for it was not present in any of my 
cases, not even in the one in which the 
diaphragm was perforated and a bullet 
lodged under the left shoulder. As far as 
I have been able to observe, it seems that 
if we have a case with a history that would 
lead us to suspect an injury of the spleen, 
we may by careful examination find 
enough symptoms to justify a diagnosis 
of internal injury and a presumptive diag- 
nosis of injury of the spleen. If we can 
do this, it is sufficient, as this will dictate 
the placing of the incision so that the 
spleen may be reached easily if our sur- 
mise be correct. 


The chief obstacle to a diagnosis in 
these cases is that most men expect these 
patients to show severe symptoms at once, 
which they seldom do. They have as a 
rule some pain, though not severe; some 
tenderness, though not marked, and slight 
or no rigidity, though all of these may de- 
velop later. A blood count will aid, 
but it takes time to show much difference 
and we have no normal mark for the in- 
dividual patient for comparison. The two 
most significant symptoms that I have 
noted, are absence of peristalsis and the 
transmission of the heart and respiratory 
sounds so that they may be heard all over 
the abdomen. These, of course, do not 
especially indicate splenic injury, but do 
indicate injury in the abdomen, and with 
a proper history, will often be sufficient to 
prompt a presumptive diagnosis of splenic 
injury. 

In the second case here reported, the 
only sign of internal injury was a slight 
tenderness in the left flank with trans- 
mission of the heart and_ respiratory 
sounds, and with these present, despite 
the fact that the man had suffered a 
crushing off of the left leg below the knee, 
we felt that it was not safe to attribute 
his shock and anemic appearance to the 
leg injury. Therefore, we first made an 
abdominal exploratory incision and found 
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the spleen torn from the bottom up through 
the hilus, with the abdomen filled with 
blood. Had the leg been amputated and 
the patient put to bed without further ex- 
amination of the abdomen, he would have 
died promptly and the death would have 
been attributed to shock following amputa- 
tion of a crushed leg. 

The treatment must be prompt laparot- 
omy and removal of the spleen, if it is 
much lacerated, as these patients have al- 
ready lost a quantity of blood, and if we 
depend upon packing or suture, we are 
running a risk of recurring hemorrhage 
that I feel is not justifiable. Then, as a 
rule, splenectomy can be done more 
quickly and with less operative trauma 
than packing or suture. There seems to 
be no special reason why the spleen should 
not be removed, as the organism adapts it- 
self to the loss and it seems that the pa- 
tient is just as well off without as with a 
spleen. Most patients show a leucocytosis 
of from fifteen to thirty thousand for a 
few months, which gradually disappears 
and the blood returns to normal. It is 
claimed that some patients have died of 
an acute anemia following splenectomy. 
May not this be due to intra-abdominal 
hemorrhage from the stump in cases that 
had no autopsy to prove otherwise? 


CASE REPORTS 


Case 1.—Boy, aged twelve years, was coasting 
on the hill in front of my office on January 21, 
1912, when he collided with another sled, the 
end of the runner striking him under the left 
arm. He was brought into the office in acute 
shock, pale and semi-conscious. He vomited while 
being examined. No severe pain was felt, but 
he was tender and slightly rigid over the upper 
left quadrant. Pulse 86 and of good quality. No 
fracture of the ribs, but a slight abrasion over 
the eighth and ninth. Heart and respiratory 
sounds transmitted over the abdomen. No pain 
in shoulder. 

From the history and findings a diagnosis of 
probable injury of the spleen was made and he 
was taken to the hospital at once and. operated 
upon within an hour. A left rectus incision was 
used. Much free blood was found in the abdo- 
men. The spleen was grasped and delivered out 
of the wound and showed a stellate tear of the 
inner concave surface. The pedicle was clamped, 
the spleen removed and pedicle ligated with No. 
2 catgut. He was returned to bed with a tem- 
perature of 96.4°, pulse 110, and respirations 24. 

After treatment consisted of a constant Mur- 
phy drip, one-sixtieth of a grain of strychnia 
every three hours, and morphin for pain as 
needed. 
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Convalescence was smooth with clean healing 
and the patient was discharged well on the six- 
teenth day. 

Case 2.—Man, 56 years old, was struck by a 
train March 27, 1918. He lay along the tracks 
for nearly two hours and was then picked up 
and brought forty miles on a freight to the hos- 
pital. He was taken to the operating room at 
once and examined there. The left leg was 
crushed off below the knee; there were two 
fractured ribs on the left side; he was consid- 
erably shocked, with a temperature of 98° and 
a pulse of 120; no pain in the left shoulder, slight 
tenderness in the left flank, no rigidity, but the 
heart and respiratory sounds were transmitted 
over the abdomen. 

Diagnosis.—Left leg crushed off; 
some abdominal organ. 

He was given a 1,000 c. c. saline transfusion and 
the abdomen was explored through the left rectus 
incision. The abdomen contained much free blood 
which was coming down from under the dia- 
phragm; the spleen was quickly grasped and de- 
livered and was found to be torn through from 
the lower border through the hilus. The pedicle 
was grasped, clamped, the spleen removed and 
the pedicle ligated with twenty-day No. 2 catgut, 
the abdomen mopped out and closed without drain- 
age. The left leg was then amputated four 
inches below the knee. 

He was a hard-drinking Irishman and soon de- 
veloped signs of delirium tremens and was put 
on whiskey in addition to morphin, strychnine 
and proctoclysis. He did fairly well for four 
days and then developed pneumonia in the dam- 
aged left lung and died of it on the sixth day. 

Case 3.—Married woman, 16 years old, shot 
herself in the epigastrium on May 2, 1918, with 
a thirty-two caliber revolver. 

She was brought to the hospital within an 
hour, was taken to the operating room at once, 
and no examination made, as she was evidently 
bleeding freely. The bullet had entered to the 
left of the median line and was palpable under 
the left shoulder blade. She was given a 1,200 
ce. c. saline transfusion and the abdomen opened 
as soon as she was under the ether. The whole 
lesser sac was filled with clots and fluid blood, 
perforation in both anterior and posterior walls 
of the stomach. The blood seemed to be coming 
from the splenic region, so the spleen was exam- 
ined, found to be injured, and was delivered out 
of the wound. The bullet had struck the an- 
terior border and grooved the whole inner con- 
cave surface from before backward, cutting the 
pedicle in passing. The pedicle was clamped, the 
spleen removed and the pedicle ligated with No. 
2 catgut; the perforations in the stomach were 
closed with two layers of catgut Lembert sutures, 
and the abdomen was closed without drainage. 

Murphy drip, morphia for pain and strychnia 
were given as after-treatment. Convalescence 
was uneventful and she left the hospital on the 
fourteenth day. 

Case 4.—Boy, 12 years old, was run over by 
a touring car on January 5, 1919, and was 
brought to the hospital immediately in the same 
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car. The front wheel of the car had _ passed 
over the lower chest from right to left. 


On admission his temperature was 98° and his 
pulse 100. Two or more ribs on the right side 
were fractured. The abdomen was soft but ten- 
der, respiration difficult and grunting, no peris- 
taltic sounds, with heart and respiratory sounds 
transmitted over the abdomen. 


From the history and findings a diagnosis of 
internal injury, probably the liver, was made and 
operation was urged, but the mother refused, as 
the boy insisted that he felt all right. 

Ice bags to the abdomen and watchful waiting 
were employed. At 8 p. m., eleven hours after 
the injury, his temperature was 99.4° and his 
pulse 100. His mother at that time consented to 
operation and a laparotomy was done at 9, twelve 
hours after injury. He was given a saline transfu- 
sion, a left rectus incision was made, as he was 
then most tender over the left side. The abdo- 
men was found full of blood, the liver seemed 
intact, the spleen torn loose from the pedicle and 
was still bleeding. The abdomen was mopped 
clean and the pedicle clamped, the spleen was 
removed, the pedicle ligated, and the wound 
closed without drainage. 


He ran a rapid pulse for three or four days, 
120 to 130, and was delirious at times, with a 
temperature 99 to 101°. He then steadied down 
about the fifth day and seemed to be improving, 
when, on the fifteenth day, he developed symp- 
toms of peritonitis. 


The wound was reopened on the sixteenth day 
and the abdomen was found to be filled with bile 
and the bowels matted together by a plastic 
peritonitis. The abdomen was mopped out, 
a pack placed under the liver, a drain in the 
pelvis, the wound closed, and the patient put to 
bed in the Fowler position and constant procto- 
clysis ordered. 


He died on the nineteenth day from general 
peritonitis. I believe that if we had gotten early 
permission for operation that we would have 
found bile in the abdomen from a ruptured gall- 
bladder and would have been able to save 
his life. By the time permission was given there 
was so much blood in the abdomen that the bile 
could not be distinguished and the gall-bladder 
was not distended and excited no suspicion when 
the liver was examined. 





DISCUSSION 


Dr. Thomas H. Hancock, Atlanta, Ga.—The 
diagnostic points given by the doctor are inter- 
esting, the absence of peristalsis, and the pres- 
ence of a transmission of heart and respiratory 
sounds over the abdomen. There is nothing else 
about the paper of which I wish to speak except 
the drainage. I believe every one of these cases 
should be drained. I think possibly if the last 
case had been drained, there might not have been 
such extensive peritonitis. I would like to hear 
what the doctor has to say on that point. 
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Dr. Claybrook (closing).—As to the question 
of drainage, I do not like to put drains into a 
patient if he is clean inside. We thought the 
last case was clean. If we had used drainage 
everything would have become adherent around 
our drain, which would have been placed in the 
splenic area, and I do not think we would have 
helped a ruptured gall-bladder, unless we had 
also drained suprapubically with the Fowler’s 
position. Of course we would not do that with 
the ordinary traumatic abdomen. I think the 
loss of this boy hinged more on the lack of per- 
mission to operate. I believe we would have 
saved him if we had not gone in so late. 





ACCIDENTAL INFLATION OF THE 
COLON 


By ROBERT B. SLocuM, M.D., F.A.C.S., 
Wilmington, N. C. 


The following case is of interest in con- 
nection with Cannon’s work on the move- 
ments of the large intestine, showing, as 
it — the competency of the ileo-cecal 
valve: 


At the union depot here they have an ar- 
rangement for blowing the dust from the plush 
seats of the passenger cars. It consists of a 
tank of compressed air to which is connected a 
hose very much like an ordinary garden hose 
with a nozzle. The pressure runs from 90 to 
110 pounds. The air is allowed to rush through 
this hose and blow the dust from the seats. The 
men working about the depot had gotten into the 
habit of blowing off their own clothes with it. 
This particular man was having his clothes blown 
off when, probably in play, the nozzle was pushed 
against the anus. He at once cried out in pain 
and fainted. He was then taken to the hospital. 


When seen, the abdomen was ballooned almost 
like a well-inflated football. A small incision 
was made under a local anesthetic until the air 
had escaped and then the operation was con- 
tinued under ether. The abdomen was filled with 
blood and fecal matter. The entire large bowel, 
from rectum to cecum, showed numerous longi- 
tudinal slits in the visceral peritoneum and sub- 
periotoneal hemorrhages, but nowhere was the 
wall ruptured except at the cecum where it had 
burst. The small bowel, on the other hand, 
showed no signs of damage at all. The different 
appearance in the large and small bowel was very 
striking. It would seem that the colon had been 
overdistended throughout its length, but had not 
ruptured until the obstruction was met at the 
ileo-cecal valve where it broke through the head 
of the colon. This would seem to show that the 
valve does hold even air under considerable pres- 
sure. 

The patient died of peritonitis. 
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THE VALUE IN SYSTEMATIC EXAM- 
INATION OF THE UROGENITAL 
TRACT* 


By G. TIMBERLAKE, M.D., 
Baltimore, Md. 


Some years ago, having elected the spe- 
cial branch of surgery now known as urol- 
ogy, to which I would confine my profes- 
sional efforts exclusively, it was found a 
somewhat difficult task to restrain myself 
from too vigorously inquiring into the 
“superstructures” of the work which, ap- 
parently, held such charm. 

What I regard as the superstructures 
have to do with instrumentation of the 
urinary tract, such as urethroscopies, cys- 
toscopies, ureteral catheterizations, intra- 
vesical operations, renal functionals, ma- 
jor surgery and the like. However, it was 
my good fortune soon to be shown the fu- 
tility from my standpoint of even attempt- 
ing such items as have been mentioned 
without first acquiring a knowledge of 
the fundamentals. These fundamentals, 
through which we hope to complete the 
cycle to the superstructures, have to do 
with the gross and minute anatomy of the 
urogenital tract, physiology, bacteriology, 
pathology, surgery, medicine, and espe- 
cially venereal diseases and syphilis. Clin- 
ical microscopy was soon found to be an 
outstanding essential. However hard this 
task of the application of restraint seemed, 
the very same influences which made my 
efforts possible held me somewhat firmly 
to the basic subjects. This, now, is all 
the more appreciated because, in order to 
hold attention, there was always a system 
of examination employed, the application 
of which, with its repetitions, made it pos- 
sible to pick up abnormalities to be found 
in the common run of cases, thereby min- 
imizing the probability of overlooking 
some feature which might have a very 
decided bearing as to diagnosis, therapy 
and prognosis. 

It is granted that it is most difficult for 
one who has ambition for furthering and 
making his knowledge more compact and 
efficient to be where so much of a 





*Read in the Section on Urology, Southern 
Medical Association, Thirteenth Annual Meeting, 
Asheville, N. C., Nov. 10-18, 1919. 
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bizarre nature is going on, at least, with- 
out feeling his confidence coming to the 
fore with the assurance that he can ac- 
complish similar results in a shorter space 
of time, with greater economy and less 
discomfort to the patient than even his 
master, the instructor. One does not have 
to be a medical student to appreciate this! 

My reason for attempting to make 
clear the importance of systematic exam- 
ination of the urogenital tract is that upon 
so many occasions, through my own mis- 
takes as well as those made by others, it 
is only fair to look at this problem with- 
out prejudice and accept the only valuable 
thing a mistake affords, which is profit. 
This, in turn, should be accepted and ap- 
plied as gracefully as possible. 

I have found from observation and ex- 
perience that the prevalence of mistakes 
seems not to be among the major affairs, 
but rather among the minor ones. This 
in most part is due to the lack of knowl- 
edge and training in the fundamentals. 
There is but one great way at hand to 
correct this condition, and that is a more 
diligent effort to acquaint ourselves with 
the minutia of the urogenital tract and 
their function. Most of the impairments 
of the minute structures of this tract are 
overlooked, possibly for the reason that 
a knowledge of them is not at hand, or 
else there is such prominence afforded in 
the latter basis for complaint that this is 
the only thing seen. In other words, little 
account has been taken of origin, and we 
look with greedy favor upon the devel- 
oped monster which might be awaiting 
the verdict for some radical surgery. 

Let it be understood here that both pus 
and the blood in urine are objective evi- 
dences of pathological changes going on 
somewhere in the urogenital tract, and 
are loudly begging for investigation as to 
their source, cause and relief in the man- 
ner most expeditious. Too, there must al- 
ways be some point from which to start 
the investigation. Now, since we find 
both pus and blood for the most part 
after it has passed through the meatus 
urinarius, it would seem that this is the 
point of election in beginning our searches. 
It has been repeatedly suggested to me 
that I catheterize the ureters because pus 
was found in the urine. Where I have had 
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my own way in such matters, this pro- 
cedure has been deferred until the urethra 
with its hordes of minute structures, the 
prostate and bladder have been ruled out. 
These harboring structures of the urethra 
from before backward might be enu- 
merated: paraurethral ducts, glands of 
Littre lying on the floor of the urethra 
while the crypts or lacunae of Morgagni 
lie on the anterior wall, the ducts of Cow- 
per’s glands emptying on the floor of the 
bulbous urethra, verumontanum, utricle, 
ejaculatory and prostatic ducts, which 
empty into the prostatic urethra. These 
are quite enough to hold us to investigation 
before going to bladder, ureters and kid- 
neys. In fact, these points should be ruled 
out early. 

As found from experiences of several 
years wherein teaching has been done with 
students, elective post-graduates and those 
referred to us at the Army School of Urol- 
ogy, at Oglethorpe, Georgia, of which I 
was the Director, there has been evidence 
of an almost righteous disregard for the 
knowledge of clinical microscopy. True, 
there were many reasons given for not 
having this knowledge and I only assume 
some of the reasons were valid. Of course, 
this seems irrelevant. Among the reasons 
given were such as this: “Oh, I have no 
time for that kind of work. I just send 
my laboratory work out.” Others boasted 
their ability to make diagnoses of the oc- 
cult diseases of the urogenital tract with- 
out the aid of clinical microscopy, appar- 
ently regarding the assistance thus af- 
forded as being more or less of a nuisance. 
Those who had no knowledge of the work 
had an abiding confidence in the “labora- 
tory man.” 

In this School of Urology designed to 
meet the needs of war, we were able and 
delighted to find some of the men referred 
to us not only excellently qualified for the 
work at hand, but they accepted instruction 
with marked avidity and begged for more. 
At the same time there were many who 
must have passed their well amplified 
autobiographies to the Surgeon-Generdl’s 
office, thus upon their own recognition of 
unquestionable merit as_ urologists, were 
held in this Section. If our suspicions had 
not been early aroused, we might soon 
have been clogged up with “dead timber,” 
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and I submit that this was no time for 
the use of that commodity. Through the 
most efficient assistance of a coterie of my 
associates, who were qualified by good 
training in urology, we examined all ap- 
plicants for the courses, thus getting a 
line on them and their limitations before 
accepting them. There were many in- 
stances where some of the men _ boasted 
enormous practices and correspondingly 
fabulous incomes that accrued from their 
efforts, who knew almost nothing of the 
work. If commercialism and grandeur 
constitute the goal of success, then merit 
has but little value! 

When the student medical officers were 
examined for admission to the courses of 
instruction, or as to their availability for 
immediate assignment without instruc- 
tion, we made every effort to pick out the 
items in which they seemed poorly quali- 
fied, call their attention to them, and if 
accepted for instruction, to see to it that 
they were given every opportunity to make 
their knowledge more compact. We never 
lost sight of. the importance of detail, this 
including especially training and retrain- 
ing in clinical microscopy. Regardless of 
prior training, we attempted to drive in 
and clinch the fundamentals, as we felt 
assured that if this part were mastered 
there would be less difficulty in teaching, 
less of a drudgery in learning. By all 
means we had to turn out in a short time 
substantial men who, when they were 
given assignments of responsibility and 
opportunity to develop organizations for 
diagnosis and therapy, could accomplish 
it with ease and precision. The great 
difficulty which they usually encountered, , 
according to information received, was in 
having some inefficient but superior officer 
serve as an obstructionist to progress. 
However, this was not the fault of either 
the well-rounded or neophytic urologist. 

One of the prominent menaces such as 
found in civil life was found also in the 
Army. The difference, however, lay 
in the. fact that in civil medicine no 
such thing as an autonomy exists for 
the civilian practitioner as relates to his 
clientele. They are free and independent to 
come and go as they please, enjoying al) 
the privileges of open criticism for mal- 
practice and the like. It has been found 
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that there are many conventions applied 
in. the Service, designed to protect the hides 
of inefficients who, vested with authority 
of military rank, combined with ignorance 
and selfishness, could not even be tolerated 
under certain other conditions. As an ex- 
ample I might mention boards of investiga- 
tion behind closed doors, as against gen- 
eral investigations in open courts. I am 
sure this is understood without further 
detail. 


As an example of the necessity for detail and 
systematic examination, the following is recount- 
ed, shorn of everything but facts. During the 
month of June, 1918, a patient applied for admis- 
sion to a general hospital complaining of a swell- 
ing of the left testis associated with but little 
pain. Upon examination, it was found that its 
neighbor had been removed; this having been ac- 
complished about eighteen months prior for a 
“chronic hydrocele.” It must be said here that 
this was done by a civilian physician. This en- 
listed man was admitted to the surgical service, 
consultation held by members of this staff headed 
by its chief, when, with almost one accord, he 
was voted a sarcoma. With this psychological 
triumph he was to be placed on the altar the fol- 
lowing morning when, without careful history, 
clinical examination, blood Wassermann and anti- 
luetic therapy, this last vestige for the powers 
of procreation was to be subtracted. Thus, one 
from one leaves nothing! As soon as he was able 
to travel some few hundred yards he was placed 
in an ambulance and sent to our department, the 
place where he should have been admitted first, 
for, post-operative treatment. I regard this 
as having been the second mistake. A careful 
history revealed the fact that he had had a vene- 
real ulcer some three years before, which was 
diagnosed as a “chancre” and treatment begun, 
but not concluded. Clinical examination showed 
a general adenopathy, while the blood Wasser- 
mann gave a complete fixation. From this point 
we got the tissue specimen in the laboratory, made 
sections, stained and examined to find it what 
we suspected, gumma of the testis and epididymis. 
Now, while the patient got along “as well as 
could be expected,” an investigation was seriously 
crowned with success, really a triumph against 
military odds. I submit that had this patient 
been admitted to our department, where he prop- 
erly belonged, or had any one from our de- 
partment been called into consultation and his 
views respected, what has been detailed regard- 
ing our examination would have been done and 
the’ patient spared both operation and his very 
last testis. Opinions as to sarcomata without sec- 
tion and study are but a guess. 

For the facts we are compelled to rely 
upon microscopic study. The lesson to be 
learned here is the importance of careful 
study, especially when there is so much at 
stake. The other fellow is entitled to 
every chance for recovery and the physi- 
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cians should see to it that his function is 
most carefully prosecuted. 


Because of the apparently chronic 
wranglings which seem to be induced 
whenever the “one stage,” “two stage” 
suprapubic prostatectomies and their rel- 
ative merits on the one hand, as compared 
with the infrapubic prostatectomies on the 
other, it is felt that since there is often seen 
so much unexplored waste betwixt the ap- 
prehension of the patient who carries a 
large prostate, residium and all the as- 
sociated symptoms to the operating table, 
that we might call attention, by submit- 
ting a resume of a case and the processes 
employed to justify operation, by what- 
ever route. All routes are good if properly 
executed and equally bad otherwise: 


The patient referred to us was a man of sixty- 
seven years, in apparently good health. He com- 
plained of urgent, frequent, difficult, dribbling 
and painful urination, especially through the 
night. Examination showed normal external gen- 
italia, no discharge from meatus, urine slightly 
cloudy and showing a few red cells with a 
greater number of pus cells. There was an occa- 
sional cast to be found and a trace of 
albumen. Anal sphincter was_ good, but 
the prostate was found to be large, rotund from 
side to side, soft, slightly tender, smooth and 
not adherent. This was regarded as a benign 
prostatic hypertrophy. He was cleansed, urethra 
irrigated, anesthetized and catheter passed. We 
drew off 200 c. c. of residual urine. The bladder 
capacity under somewhat forced pressure was 
about 400 c. c., thus giving him a functional ca- 
pacity of about 200 c. c. The cystoscope was 
passed with ease when we found a median lobe 
confluent with two laterals. The bladder showed 
a low-grade cystitis, slight trabeculation, no tu- 
mors, calculi or diverticulae. He was advised 
that prostatectomy was his easiest and surest 
means to recovery, to which he assented. How- 
ever, many investigations had to be made before 
operating. Therefore, he was sent into a hospital, 
where it was advised that he be given six milli- 
grams of ’phthalein intravenously. Through 
some mistake it was given into muscle. With 
catheter in bladder, there was appearance in 
twenty-five minutes, trace for the first hour fol- 
lowed by 4 per cent for the second. Suspecting 
some error, I gave him a similar amount into the 
vein under other similar conditions followed by 
an appearance in twelve minutes, trace for the 
first hour and only 5 per cent for the second. 
These findings alone seemed preclusive to op- 
eration. His blood pressure was 180 over 165 
mm. A_ twenty-four-hour specimen of urine 
amounted to 2,100 c. c. with specific gravity 1,008, 
and 12 grams of urea. This, too, was low. The 
next step was that of taking the estimate of urea 
and non-protein blood nitrogen, both of which 
hovered around the upper limits of normal. With 
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the general picture of the patient seeming favor- 
able in conjunction with the latter findings, a 
perineal prostatectomy was done, followed by an 
uneventful recovery. 

Now, had we confined our prejudices to 
any one item in our investigation, the 
chances are that operation would either 
have been deferred or not done at all. I 
think that this one case is sufficient -to 
impress upon our minds the value of sys- 
tematic examinations. 


CONCLUSIONS 


1. It is evident that a knowledge of the 
fundamentals is essential to fhe mastery 
of urology, prominent among which are 
venereal diseases and clinical microscopy. 


2. Short courses in the “superstruc- 
tures” should be discouraged for the rea- 
son that they make for incompetency, 
thereby creating menaces to both the pa- 
tient and specialty. 


3. System of examination minimizes 
the possibility of overlooking highly im- 
portant points, which as integral factors 
have much to do with a complete diagnosis, 
prognosis, therapy and resolution. 

816 St. Paul St. 


DISCUSSION 


Dr. Marion H. Wyman, Columbia, S. C.—When 
Dr. Timberlake used the phthalein he says he did 
not use the intramuscular method, but did not 
state whether or not he had a catheter in the 
bladder. 

I would like to emphasize one case to bring up 
the point about examination. I was_ recently 
called to Dr. Abernethy’s town to see an old pa- 
tient. The man had had a continuous septic 
temperature for three weeks. He had ‘a focus of 
infection under his skin. He had had a stone 
removed from his left kidney several years pre- 
viously and they did not investigate any further. 
The man had a symptomless septic temperature 
with only a few abscesses under the skin which 
were not sufficient to clear up the question. We 
had the patient anesthetized and massaged the 
prostate and got a little pus, but this did not 
account for his temperature, so we quickly elim- 
inated the kidneys by using the functional test. 
The bladder was normal and there were no symp- 
toms of cystitis, so the only thing we could deter- 
mine was the prostate and we felt that it should 
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be massaged. We felt sure that he suffered from 
a pyemia. Two weeks afterwards I was called 
back to see the same man, and this time on mas- 
saging his prostate we found a centrally located 
prostatic abscess which now has all cleared up. 
The case was interesting on account of being en- 
tirely without symptoms. 


Dr. H. A. Fowler, Washington, D. C—It seems 
that there has been a tendency among the younger 
men to emphasize the superstructure and mini- 
mize the details. This work demands a great 
deal of time and patience and unless one has the 
time and patience he should follow some other 
line of work. The tendency is to start in and 
learn cystoscopy before learning what a pus cell 
looks like. We find that it is very difficult 
to impress upon medical students the fun- 
damentals because they are always reaching out 
for the grand stand. We make it a practice to 
teach them the fundamentals, and to teach them 
that the cystoscope is only a method of checking 
up the clinical studies. 


I think Dr. Timberlake’s paper is very impor- 
tant in calling our attention to the fundamentals 
and letting the superstructure take care of itself, 
to be worked out gradually. 





SURGERY OF THE PROSTATE* 


By J. HUGH CARTER, M.D., 
Memphis, Tenn. 


Any patient with an enlarged or dis- 


eased prostate is one of the hardest 
problems for the surgeon to solve, from 
the simple fact that so often these patients 
are not only old in years, but are in very 
bad general physical condition. While we 
often get beautiful results in these cases, 
we are tempted quite frequently to take the 
hazardous chance. Every patient with an 
enlarged prostate is not surgical, that is, 
the prostate should not be removed, as it 
would only make a bad condition worse. 
I shall pass over the medical care and 
treatment of the prostatic, as the surgeon 
rarely ever sees the patient when the urin- 
ary symptoms are confined to the frequent 
and painful act of urination, which is usu- 
ally worse at night and more or less spas- 


*Read in Section on Surgery, Southern Medical 
Association, Thirteenth Annual Meeting, Ashe- 
ville, N. C., Nov. 10-13, 1919. 
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modic in nature. These are the types of 
cases that respond to medical treatment, 
such as diet, rest, and proper medication. 


It is usually long after the medical 
treatment has failed to relieve these pa- 
tients that we see them, in a very bad 
condition beth physical and general, and 
suffering with retention of urine. Often 
the patient gives a history of having 
had to draw his urine with a catheter for 
some time; and therefore we not only find 
him with an enlarged prostate, but an 
infected and inflamed bladder. This is the 
time the surgeon has to take into consid- 
eration several important points before 
he thinks of any operation. First of these 
is the general physical condition of the 
patient; then comes a consideration of 
the heart, blood vessels, and of the kidneys. 
Next, we take up the examination of the 
prostate itself both by the rectum and 
with the cystoscope. But before the use 
of the cystoscope our patient should have 
been in bed at least twenty-four to thirty- 
six hours with a good laxative, and as 
much as twenty grains of quinine and 
thirty grains of urotropin should have 
ban given in this time. The cystoscope 

lL often help us out as to the condition 
of the bladder, prostate and the nature of 
the disease, whether the enlargement of 
the prostate is due to a benign or malig- 
nant growth. Also it helps us to estimate 
the condition of the kidneys, urethra and 
the amount of residual urine. 


We very frequently find a vesical calcu- 
lus associated with enlargement of the 
prostate, which is supposed to be due to 
the residual urine, but which is said to be 
the cause of the enlargement of the pros- 
tate in many cases. Removal of this re- 
lieves or cures the patient. However, I 
wish to state here I do not think one 
should attempt to remove the prostate at 
the same time the stone is removed. Then, 
too, we must take into consideration the 
ever-presence of residual urine. If per- 
mitted to continue it will produce con- 
tinual strain upon the bladder, which will 
result first in an enlargement and finally 
in an atony, with its resultant sequelae. 
Chronic retention of urine means dilata- 
tion of the bladder in most cases, but we 
may have a contracted bladder with false 
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diverticula or there may be a complete 
paralysis of the bladder. 

Again I wish to say with an over-dis- 
tended bladder we should not attempt to 
remove the prostate or even to use the 
cystoscope, as the nervous and cardiovas- 
cular system of the prostatic is nearly al- 
ways in a very bad condition, and it takes 
very little to entirely overwhelm them. 
For that reason I do not think it good 
practice to use the cystoscope or to remove 
all the residual urine in an over-distended 
bladder at any one time, but reduce it each 
day. 

Then we have to consider before opera- 
tion whether or not the patient is suffer- 
ing from carcinoma of the prostate. As 
a rule we know that carcinoma does not 
produce urinary obstruction until late, 
and is nearly always found in the back 
part of the lateral lobes, and usually oc- 
curs in the non-inflamed portion of the 
gland. While the obstruction is usually 
due to the enlarged portion of the anterior 
lateral and median lobes, often both are 
found to exist. However, Judd claims 
that at the beginning they are separate 
and distinct. Braash has, by the use of 
the cystoscope, been able to differentiate 
between benign hypertrophy and carci- 
noma of the prostate. In simple hyper- 
trophy there is a sulcus in the urethra 
between the lateral lobes, while in carci- 
noma there is a median elevation in the 
floor of the urethra, with a narrowing of 
the lumen, and it bleeds easily. 

To my mind the most important thing 
to do before considering the removal of 
the prostate is to have a careful functional 
test of the kidneys. No one should think 
of the removal of the prostate when the 
test shows the capacity of the kidneys be- 
low 25 per cent. Then there is an element 
of risk to run. However reliable these 
tests are, we can not afford to let them 
outweigh the very valuable information 
we receive from a careful clinical history 
and a physical examination of the patient. 
Here I wish to say when the prostatic has 
been referred to the surgeon it makes no 
difference how bad the condition is, the 
bladder should be drained by doing a su- 
prapubic cystotomy under local anesthe- 
sia. The relief that one gets is often mar- 
velous and the general condition of the 
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patient is so much improved one can go 
ahead and remove the prostate. At times 
the inflammatory condition of the bladder 
and prostate is so relieved that a removal 
of the prostate is unnecessary. On the 
other hand we have some patients whose 
general condition we do not seem to be 
able to improve at all. Then we have to 
depend solely upon the functional test of 
the kidneys. It is in these types of cases 
that we have to be so very careful to build 
up the general condition, not only that 
they may be able to stand the operation, 
but that they may possess resistance 
against infection. To this end some of our 
best surgeons recommend the use of auto- 
genous vaccines, such as from the colon 
bacillus, ete. 


I believe for success in prostatic surgery, 
there are three things to be considered in 
every patient: first, the proper diagnosis 
and preparation of the patient for opera- 
tion; second, the operation to be _ per- 
formed; and, third, the care of the patient 
following the operation. The first and 
third are by far of the greatest impor- 
tance. In this I believe all will agree. 

Now that we have made a diagnosis and 
have decided the case is surgical, we pro- 
ceed to prepare our patient for the re- 
moval of the gland by first doing a supra- 
pubic cystotomy under local anesthesia 
and inserting a one-half-inch rubber tube, 
as if we were doing a cholecystotomy; 
then proceed to build the patient up phys- 
ically and increase his general resistance 
by the proper diet, rest and irrigating the 
bladder at leat once a day through the 
penis with hot sterile saline or boracic 
acid solution. We are now ready for the 
second step, the removal of the gland it- 
self. We simply slightly eularge the pre- 
vious opening we made to do the supra- 
pubic cystotomy, and then by the use of 
the fingers enuculate the gland. Just after 
the gland is removed we insert a large 
pack into the bed of the prostate, and at 
the same time, if it has not already been 
done, introduce through the penis into 
the bladder a good size rubber catheter 
for about one inch. Then, after all blood 
clots have been removed from the blad- 
der, also the pack, we replace the same 
tube or one like it, as we did in the supra- 
pubic cystotomy. And before any dress- 
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ings have been applied to the wound and 
while the patient is still on the table, we 
irrigate the bladder with hot sterile water 
through the penis. Then the patient is 
removed to his room and the hot irriga- 
tion is repeated every two or three hours, 
or is continuous if we think best. I might 
say here at this stage every patient is a 
law unto himself. 


From the above you will see that we use 
the suprapubic route in preference to the 
median or infrapubic, as we believe the 
infrapubic operation is safe only in the 
hands of the most skilled operator; and 
if ever used, it should only be used in the 
small fibrous and the malignant prostate. 
If the infrapubic route is used, I believe 
the Young operation is the best, as it 
gives a better view of what is being done. 
This, we might say, is the one-step opera- 
tion. The suprapubic route is usually a 
two-step operation, and I believe it should 
always be. By this route one can make a 
thorough examination of the bladder, both 
by sight and touch, which can not be done 
by the infrapubic route. One might say 
this can be done by the use of the cysto- 
scope, but not so well as by direct sight and 
touch. 


Again, nearly all of this class of pa- 
tients are in old men more or less toxic in 
nature and in a very bad general physical 
condition. Even in this condition we can 
do a suprapubic cystotomy under loca) 
anesthesia and, I might say, without any 
danger to our patient, giving him imme- 
diate reief. After that we can pro- 
ceed to build the patient up to where he 
will be able to withstand the removal of 
the gland at a later date. I might say 
here that we use chloroform and ether 
anesthesia for the removal of the pros- 
tate. 


The greatest dangers following the re- 
moval of the prostate are two — hemor- 
rhage and uremia. We have found by first 
doing a cystotomy (suprapubic) and 
draining the bladder until the acute in- 
flammation both of the bladder and pros- 
tate have subsided, we have very little 
hemorrhage. Then, too, you must be sure 
that.there are no pieces of the gland left, 
as these will prevent a collapse and con- 
traction of the capsule of the prostate. 
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Usually a good size pack in the bed 
of the prostate, held there for some 
ten minutes after irrigating the blad- 
der with hot sterile water will be suf- 
ficient to contro] the hemorrhage. If not 
we use a continuous chromic catgut suture 
deep from side to side. Following this 
procedure we have never had a death from 
hemorrhage nor have we had to reopen 
the bladder to control the hemorrhage. 

After the operation the main thing is 
to watch the kidneys, especially as _ to 
function, and the general condition of the 
patient as to food, rest and position in 
bed. We usually have our patient al- 
ternate between the supine and the Mur- 
phy positions, and we see that they get the 
proper amount of rest and sleep, even if it 
requires chloral or morphin. 

Now, as to uremia following the re- 
moval of the prostate, we need have but 
little fear if the outline I have given in 
this paper is carefully followed. Of course 
it will occasionally occur despite our best 
efforts. The most frequent complications 
following the removal of the prostate are 
epididymitis, phlebitis and cardiac condi- 
tions, and the sequelae are very rare in 
the suprapubic operation, but are much 
more frequent in the infrapubic, such as 
fistula, stricture of urethra and permanent 
incontinence of urine. None of these have 
I seen permanently following the supra- 
pubic operation, but have seen them fol- 
lowing the median or infrapubic operation. 
And here I wish to say I know of nothing 
that gives the poor patient and the physi- 
cian more worry than the incontinence of 
urime following the removal of the pros- 
tate. 

DISCUSSION 

Dr. E. G. Ballenger, Atlanta, Ga—It is a 
pretty difficult job to discuss in a short time a 
paper dealing with prostatectomy. There are so 
many shades and variations in our work and 
such wide variety of factors that determine our 
results, that it is difficult to touch the essential 
ones and not omit important ones. Personally I 
am in favor of a two-stage operation for the 
men who are not in good condition. The one- 
stage method is all right for the men who are 
comparatively young. I think the suprapubic is 
preferable to the perineal route. The first stage 
we do under local anesthesia and the second un- 
der gas, oxygen and ether. The patient wakes 
on the table. All that can be done before the 
patient goes to sleep should be done—everything 
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but the opening of the incision and encleating 
the gland. This is done quickly and the incision 
closed. We think not infrequently the patient’s 
life can be saved by prompt work. After the 
patient is asleep is not the time to fool around 
and think of something that should have been 
done before the anesthetic was started. Another 
important element is the preparation for the 
operation and the proper after treatment. We 
think it is of the utmost importance to have the 
kidneys going at high speed, and we do not know 
of anything better than to have the urine alkaline 
and keep it so, with the residual urine draining 
through a retention catheter if needed. 

With the functional tests we can tell what 
the probable chances of uremia are, and if it is 
a borderline case we should let the kidneys re- 
cover from the damage from back pressure be- 
fore the first as well as the second stage. Usu- 
ally a week is enough for this after the first stage, 
but occasionally two weeks or more are required. 

There is no occasion to remove the gland un- 
less it causes residual urine. Occasionally we 
observe symptoms that we think are due to an 
enlarged prostate, but we must admit they are 
due to something else if there is no residual 
urine. The greater the amount of residual 
urine, the greater the improvement of the patient 
after the gland is removed. 

As regards the operation and the enucleation 
of the gland we think it is a good plan to keep 
the finger between the sheath and the capsule so 
as to minimize the hemorrhage. The operation 
can be done with very low mortality if due care 
is exercised, but if the venous plexus is torn up 
there will be much hemorrhage. As to irriga- 
tion, etc., after operation, we have, for the past 
three or four years, abandoned all irrigations. 
A big drainage tube is placed in the bladder and 
the patient let alone. 

If you watch the blood in a glass you will 
see a clot form and the clear serum come to the 
top. If you bear this fact in mind in putting in 
the tube you will see the advantage of not wash- 
ing out the clots which help nature stop the hem- 
orrhage. The clot will remain in the prostatic 
cavity and ultimately will disintegrate and dis- 
appear without harm. 


Dr. W. W. Crawford, Hattiesburg, Miss.—It 
requires a certain amount of temerity to attempt 
to discuss a subject of this kind when such a 
comprehensive paper has been read and such a 
comprehensive discussion has been entered into 
by Dr. Ballenger. In my opinion it is highly 
important to relieve these cases, to be sure, but 
my personal conviction is that a great many of 
these old men who come to us and to the general 
surgeon should not be subjected to any sort of 
operation. During the last several years it has 
been my burden to own and operate a little hos- 
pital and I have seen a great many such cases 
in that period of years. A great many old men 
have been wished on me and have had to be dis- 
posed of by the owner of this little hospital. I 
have felt assured for years that it is not the 
right thing to attempt to operate upon every 
man of seventy who comes to us for operation 
upon the prostate. So for a number of years I 
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have followed a plan which has been very satis- 
factory to me. Many of these cases have gone 
through a period of years of retention and hav> 
learned to use a catheter, and many times come 
with an infected bladder and sometimes have 
a cannula passed into the bladder via the supra- 
pubic route. What would you do if you do not 
operate? Many of these cases eithcr refuse 
surgery or are bad risks. This is what I have 
done. I have depended almost solely upon hot 
rectal irrigations. About four or five tires a 
day large quantities of very hot water have been 
introduced into the rectum in small injections, 
eight ounces or a pint, and that is aliow d to 
return and another eight ounces or a pint is 
introduced. If that treatment is followed up 
through a period of days it is astonishing to see 
the amount of recession which will occur, even 
in a quite enlarged prostate. You will find that 
after a few days it will admit a cathet r into 
the bladder and then, of course, the clearing up 
of the bladder is commenced. The clearing up 
of the bladder and the rectum with the combined 
use of urotropin and alkalies with some spring 
water will relieve many of these old men and 
make life tolerable to them without the use of 
any of the surgical methods that are being fol- 
lowed today. 


Dr. John R. Caulk, St. Louis, Mo.—Unfortu- 
nately, I did not hear this paper, but I do not 
like to sit still and let such an attitude prevail. 
I will agree thoroughly that many of these men 
should not be operated upon, but we must prove 
that definitely first. I do not believe in letting 
any man who can get out of it go on to catheter 
life. An old man is often a safer risk than a 
young man. Age in itself is no index. Because 
a man is old is no reason why he should be left 
to suffer. I do believe that many men are killed 
by immediate surgery upon the prostate. I am 
opposed to immediate suprapubic drainage, but 
no matter how bad a man may seem to be, no 
one can predict from a first examination what 
he will do. By rectal water, stimulation and 
so forth, many will come around. A few will 
not, but then we have our chance of selection. 
I think we should give these men a long period 
of preliminary drainage before we attempt to do 
any surgery... Just in the last two months I 
have had a wonderful illustration of that. Two 
patients came in very uremie and looking very 
much as if they could not live eighteen hours. 
One of them had two quarts of retention. The 
kidney function was practically nil. The doctor 
brought out the point yesterday that the ’phtha- 
lein does not represent solely kidney function, 
but tissue absorption. After all this time of 
drainage the function began to pick up, their 
phthalein went up and their blood pressure down, 
and just a week ago I operated upon one of 
these men without the slightest reaction. We 
should not relegate these men to the horrors of 
catheter life. I have never yet seen a man that 
you could not get a catheter into if you knew 
how to get it in and had the proper catheter. I 
do not believe in putting these men in the cate- 
gory of chronic catheter users until you give 
them a preliminary treatment, and then very few 
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will be found whom it will be necessary to put on 
catheter life. Most of them will get well. Do 
not, because a man has a full bladder, do a 
suprapubic drainage. That should not be done. 
It is said that if a man can stand his first stage 
of the operation under cocaine he can stand the 
rest without danger. If he is drained properly 
with a catheter beforehand he will usually have 
no trouble with either and the mortality should 
certainly not be over 5 per cent. 


Dr. A. J. Crowell, Charlotte, N. C—The peri- 
neal route was mentioned in the paper, but no 
one has discussed it. I only wish to say, when 
discussing prostatestomies, we should keep in 
mind two or three things: first, that the drainage 
is not nearly so good by the suprapubic method 
as by the perineal. There is no operation where 
you do not drain from the most dependent point 
where it is possible, then why make this opera- 
tion an exception to a general scientific rule? 
In this operation, we secure natural drainage 
free from tubes and other substances acting as 
foreign bodies, not only for a wound that is of 
necessity a granulating one, but also for the 
kidneys’ secretion as well. Second, the time of 
recovery according to the author’s own admission 
is far less in the perineal route. All tubes and 
drainage are removed in thirty-six hours and the 
patient is up and takes care of himself in three 
or four days. Third, the fatalities of the perineal 
route are undoubtedly less. We had our one 
hundred and twenty-second or -third the other 
day with only one death. One man died before 
we could get him ready for operation. In an- 
other, a man of ninety-two, we were unable to 
get his ’phthalein output above a bare trace in 
two hours, and of course we would not think of 
doing any operation on such a case. He returned 
home after having been put into catheter life, 
but died in about six weeks of uremia, I under- 
stand. 


Dr. Bransford Lewis, St. Louis, Mo.—I think it 
would be rather unfortunate if the impression 
were left that palliative treatment in these cases 
was the one to be adopted. It is true that pros- 
tatic patients do suffer (fortunately) but just to 
palliate that suffering and let them go along I 
would call contributory negligence. We want 
to relieve them—not from their suffering, we can 
give them morphin to relieve them temporarily— 
but we want to relieve them from their obstruc- 
tion and do that before they degenerate into 
chronic uremic cases. That can be done with 
confidence if done with the proper sequence of 
drainage, and then the first stage and perhaps 
the second stage. It is entirely inadequate sim- 
ply to give hot injections and let them go on 
with the obstruction continued for months and 
months. That is wrong and should not be coun- 
tenanced. 


I would not like to take up the argument be- 
tween suprapubic and perineal routes. There are 
many things to be said on both sides, but, reduc- 
ing it to one sentence, the suprapubic gives the 
best results. I used the perineal operation for 


about five years, but I have used the suprapubic 
method for the last six or seven years and am 
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confident that in my own hands it gives the best 
results, has a very low mortality, and I am con- 
vinced is the best method. 


Dr. Marion H. Wyman, Columbia, S. C.—Just 
one word about the suprapubic drainage versus 
the catheter. We all know that if we use the 
suprapubic drainage we may let the old man sit 
up in a chair, but it is hard to keep him on his 
feet, and we all know that it is this sedentary life 
that keeps him back. We all know about passing 
a catheter and drawing off a limited amount from 
time to time. If you wish to draw off a little 
more and put in some sterile water and gradually 
change the urine to a sterile solution, you can do 
that gradually after a few days. Then you can 
cork up the catheter and let the old man walk 
around, amuse himself and follow his routine life. 
If you have the man in the hospital in bed he 
loses much of his vitality during the preliminary 
stage. Can you get the man in as good condition 
by doing this as by the first stage of the supra- 
pubic? You can run parallel cases if you wish, 
and I think in the great majority of cases one 
method will be as satisfactory as the other, but 
this method has the advantage of keeping the pa- 
tient on his feet. Having the ’phthalein output 
from day to day, 10 per cent. in a certain num- 
ber of minutes or hours is not so graphic as the 
temperature chart, and that is why we have the 
temperature chart. The thing is to find out if 
the ’phthalein increases or becomes stationary. 
If it becomes stationary, the man is in condition 
to operate. 


Dr. John Wesley Long, Greensboro, N. C.—I 
would simply like to state that if the men who 
operate by the suprapubic route get any better 
results than I know Dr. Crowell does by his 
perineal route, they are “going some.” I confess 
that I usually operate suprapubically, but my 
results do not equal Dr. Crowell’s. 


Dr. Crawford.—Since so many of the gentle- 
men have taken exception to my former remarks, 
I would like to repeat that I use the rectal irri- 
gations for relief. The first time I ever heard of 
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that was from a physician of Memphis, who got 
a large condom and filled it with hot water, in- 
serted it in the rectum and let it remain for some 
time and then removed it. One patient had 
twenty-two ounces of residual urine, and this was 
reduced to eighteen and finally to five, but it was 
never reduced entirely, and later on the patient 
was operated upon. This method does help. 

About introducing a catheter, many patients 
come with little strictures and they have been 
using catheters, and sometimes you cannot get in. 
I am satisfied other gentlemen have the same 
experience in finding patients with strictures who 
say they have been using catheters, and some- 
times you cannot get in. In these cases it is hard 
to put in a retention catheter, or any kind of 
catheter. 

I did not mean to put in a tube and let it drain 
constantly. You can put in a tube and fix it so 
that the urine can drain through as often as you 
wish, and on top of that you can keep a certain 
amount of residual urine in the bladder. Most of 
the patients who come to me should be in the 
hospital, and I think you can get better results 
than you can if they run about, and for that rea- 
son you can do a suprapublic cystotomy in a 
short time, and then put on something to hold the 
tube closed and let the urine out as you wish. It 
is not necessary to empty the bladder at once. I 
think that is poor surgery; to let out all the urine 
and not keep some retention there is a bad idea. 
With my method of drainage you can handle it 
beautifully and get good results. 

As to the infrapublic route, I know some men 
in this country get beautiful results, but in my 
hands and in those of many of my friends I think 
the infrapubic route is much the more dangerous 
and fatalities more marked. In my part of the 
country we do not have the sequela following, like 
stricture of the urethra, and the other things. 


Dr. Carter (closing).—I could not go into the 
explanation of every step of the operation, but I 
stated that the important thing was to prepare 
your patient properly for operation and then do 
the things that were necessary. 
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EYE, EAR, NOSE AND THROAT 


A NEW OPERATION FOR PTOSIS- 
CAUTERY PUNCTURE* 


By WILLIAM PERRY REAVES, M.D., 
Greensboro, N. C. 


Many methods of operating for congen- 
ital and acquired ptosis have been devised. 
None of them can give perfect satisfaction, 
as the physiological action of the levator 
muscle can not be restored. 


Motais’ operation for substituting part 
of the superior rectus muscle comes near- 
est giving a normal physiological function 
to the lid, but may cause a muscle imbal- 
ance of the eyes by making the superior 
rectus do double the duty of its fellow mus- 
cle in unilateral ptosis. 


One of the oldest and most used methods 
is that of partly replacing the function of 
the absent or useless levator by the fron- 
talis muscle, which is embodied in the 
Dransart and Hess operations and their 
modification. These men attach the upper 
lid to the frontalis muscle by producing 
what might be described as a new tendon 
by scar tissue. This is the result of the 
operation and continued irritation of su- 
tures while kept in place or being cut 
through as desired by the surgeon over a 
period of a few days. These operations 
give a very good cosmetic result, but re- 
quire the time of the patient with an un- 
comfortable lid and the danger of infec- 
tion by the long use of the sutures. In 
Dana’s operation the new tendon is made 
by attaching a pedicle of skin from the 
upper lid to the frontalis muscle, giving 
the best physiological result and the worst 
cosmetic effect. Any operation that would 
give the cosmetic effect of Dransart or 
Hess and the physiological effect of Dana, 
quickly done, requiring no after treatment, 
would meet a long-felt want. That would 
cause many who have hesitated to submit 
to the operation to correct the obstruction 
to vision, which also ‘raises and gives mo- 
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*Read before Section on Eye, Ear, Nose and 
Throat, Southern Medical Association, Thirteenth 
— Meeting, Asheville, N. C., Nov. 10-13, 


tion to a disfiguring and drooping lid until 
it is hardly noticeable. The head that usu- 
ally is tilted backward in walking then 
would assume a more natural pose. The 
entire expression, appearance and pose of 
the patient is changed and the future is 
brighter, especially to the girl in her teens. 


The boldness of these suggestions with a 
limited number of cases to report fills me 
with the fear that your first impression 
will be that the paper is silver lined, and 
your desire will be to puncture it. 


The merits of the operation can be 
drawn by a comparison of the pictures be- 
fore and after the operation. The technic 
is largely the operator’s ability, with a con- 
structive imagination to know the position 
to maintain the lid in during the operation. 
You must have the proper heat of the cau- 
tery tip to cut through the tissue without 
pulling or hanging, make the puncture 
from above the eye-brow under the skin to 
within 3 mm. of the edge of the lid, in- 
crease the cautery effect after the puncture 
is made enough to give the amount of scar 
tissue desired. The possible dangers to be 
considered will be discussed later. 
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Case 1, Fig. 1. 





SOUTHERN 


> 
4 


Case 1, Fig. 2. 


Case 1 (Figures 1 and 2).—Female, white, sin- 
gle, age 24, was admitted to the infirmary March 
25, 1916, with a history of a drooping lid over the 
right eye since birth. Diagnosis, right congen- 
ital ptosis. She wanted to have the lid raised 
because it looked so badly. 

I explained to her family physician the Hess 
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operation, which would require her to be in town 
a few days. She said she could not do this. The 
Dana operation was explained and advised, when 
she made it clear that the remedy sought was for 
her looks and not to look. This placed the writer 
in a very uncomfortable position. 

March 27, 1916, at 9 a. m. the following opera- 
tion was done. We made a cautery puncture for 

















Case 2, Fig. 4. 





























Case 2, Fig. 3. 


Case 2, Fig. 5. 
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ptosis. She went home the same day, a distance 
of over 100 miles. 

June 20, 1916, I received the following: “I am 
sending you my photo before and after the opera- 
tion so you can see how much the lid has raised. 
I got along just fine.” 

Case 2 (Figures 3, 4 and 5).—A male, white, 
widower, age 50, was admitted to the infirmary 
December 12, 1917. 

The history gave a drooping left eye lid since 
birth. 

The diagnosis was left eye congenital ptosis. 

His eyes were deeply set in the sockets with a 
deep groove between the lid and eye-brow and ap- 
proximately one inch of redundant skin between 
the eye-lashes and eye-brow. The operation was 
advised very reluctantly and with little enthusi- 
asm, because of the deep set eye, the deep groove 
and excessive amount of lax skin. These obsta- 
cles were overcome, demonstrating that the op- 
eration is not limited to certain degrees of ptosis, 
but is applicable to almost any case. 

Instruments.—A lid horn speculum, a cautery 
outfit with small cautery handle and knife for 
eye work. 

Technic.—The lid horn speculum is put under 
the upper lid, the lower end resting on the cheek. 
This brings in line the eye-brow, the skin of the 
upper lid and the margin of the lid, except in 
those cases of deep set eyes and grooves. (See 
Fig. 3.) The assistant manipulates the speculum 
to keep the lid in position for the initial puncture. 
The operator with thumb and index finger grasps 
the lid at its margin as if trying to pick up the 
lid from the speculum. The lid is pushed toward 
the eye-brow. A triangle is formed between the 
thumb, index finger and eye-brow, its sides about 
12 to 15 mm. in length. In this triangle is the 
skin of the upper lid. This fixation of the lid is 
to be maintained during the initial puncture. 
The cautery is introduced above the eye-brow 
high enough to catch the fibers of the frontalis 
muscle, but must not go deep enough to cause 

* adhesions to the periosteum, which would have a 

tendency to limit the movement of the frontalis. 
From this point the cautery handle is moved 
nearer the forehead, the cautery tip pointing to- 
ward the margin of the upper lid. The first step 
is finished. This triangular piece of skin be- 
tween thumb, finger and eye-brow is apparently 
lifted up from the cartilage and orbicularis mus- 
cle of the lid, creating a space for the cautery tip 
to pass without injuring the skin, muscle or carti- 
lage, making an opening from above the eye-brow 
subcutaneously to within 3 mm. of the margin of 
the lid, which will receive a probe even larger 
than the cautery tip which made it. The second 
step is now to lower the lid to the height desired 
after operation. Reintroduce the cautery into the 
puncture to its bottom, turn on the current and 
withdraw it slowly. This increases the cautery 
effect and might be called “Fixing the lid at the 
height desired.” 

Fig. 3 shows the excess of relaxed tissue before 
the operation. Fig. 4 shows the operation three 
days after with collodion dressing, very little re- 
action, under-corrected, notwithstanding the fact 
that a shortening of the lid of 15 to 20 mm. had 
been produced. Six weeks later a second puncture 
was made. Eight days later a photo was taken. 

Fig. 5 demonstrates that under-correction is no 
argument against the operation; in fact, I am of 
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the opinion that two punctures are preferable, 
the temporal first, the nasal second, and a pro- 
tection against over-cauterizing at one time. The 
scar on the upper lid is where the cautery burned 
the skin enough to cause a scale, but no perfora- 
tion (Fig. 5). This can easily be prevented by 
the assistant with fixation forceps, lifting up the 
skin during the operation at this point. This is 
only necessary in cases with deep set eyes and 
deep groove. 

October 1, 1919, twenty months after the sec- 
ond puncture, the patient returned. The scar was 
not perceptible. Result, same as shown in Fig. 5. 
Patient’s comment: “The lid is just the same; 
can see all right with the eye. If any change, lid 
is a little higher.” 

















Case 3, Fig. 6. 

Case 3 (Figure 6).—A female, white, widow, 
age 68, came to me. 

History.—The lower lid of the left eye was 
turned in, lashes scratched the eye and kept it 
sore, injuring sight. 

She had consulted three oculists; each wanted 
to operate and close cut with stitches. Having 
seen a friend who had the same operation, result- 
ing in a raw place on cheek where stitches cut 
out, she refused the operation. 

The diagnosis was entropion of left lower lid. 
A comparative diagnosis might be called ptosis 
of the lower lid. 

July 11, 1918, the following cautery puncture 
operation for entropion was done. The initial 
puncture was made over the cheek bone about 30 
mm. below the margin of the lower lid about 6 mm. 
external to a vertical line of the pupil, then con- 
tinued upward and inward subcutaneously toward 
the pupil to within 7 or 8 mm. of the margin of 
the lower lid. Very little reaction followed. The 
entropion was much improved, but at times gave 
her trouble. 

August 5, 1918, the second puncture was made 
about 8 mm. below the margin of the lower lid, 
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where the first puncture stopped in the previous 
operation twenty days before. One puncture was 
made outward and upward toward the temple. 
From the same point a puncture was made inward 
and upward toward the nose, which made a sub- 
cutaneous V. Y. scar tissue that placed the lid 
at the time done in the position desired. The in- 
itial puncture at each operation was sealed with 
collodion. The patient was under observation 
about ten days. 

October 1, 1918, the patient returned delighted 
with the result. The eye was perfectly comfort- 
able and she had no disfigurement except two lit- 
tle scars from the initial punctures. 


SUGGESTIONS 


General anesthesia by ethyl chlorid or 
gas oxygen is preferable. The patient 
readily comes from under the anesthetic 
and the operator can see how much the lid 
has been raised. If necessary, the specu- 
lum can be replaced under the lid, the cau- 
tery which is cold easily passes through 
the puncture from above the brow to near 
the margin of the lid. The operator can 
now raise the margin of the lid to the 
height desired. The same amount of cur- 
rent found necessary to give the cautery to 
make the initial puncture is turned on by 
finger switch on the cautery handle, inter- 
mittently, to fix the lid’ by scar tissue. 
Here is the secret .of success and the point 
of danger. Should the lid be held too 
high, it would cause over-correction. To 
over-cauterize would cause too much C:ca- 
tricial tissue and possibly a slough. ‘These 
points can not ke described mechanically, 
mathematically or physically into rules to 
do the operation. The operation will be 
the result of the operator’s ability to blend 
the fixation of the lid during the initial 
puncture and to place and maintain the 
height of the lid desired during the second 
step to fix the lid. Should an over-correc- 
tion be produced at the time for the opera- 
tion, I should try to remedy it by pulling 
the lid down, stretching the cautery result 
before completing the collodion dressing. 
Should over-correction develop afterward 
from over-cauterization, the new cicatri- 
cial tendon could be lengthened. In case 
of an under-correction from want of proper 
fixation of the lid, not enough cautery ef- 
fect or an excess of relax tissue to be over- 
come, the second or third puncture can be 
made. 

If these cases are an index to the after- 
results of these operations, then we are to 
conclude that no allowance for relaxation 
or contractions are to be made in doing 
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them. The reason that might be advanced 
for this stationary condition is that the 
puncture does so little damage to the sur- 
rounding tissue. The hole made by the 
cautery, about 2 or 3 mm. in diameter, 
seems to fill up with an inflammatory exu- 
date and becomes the predominating fac- 
tor in making the new cicatricial tendon. 
This tendon is distinctly palpable for weeks 
or months afterward. 





DISCUSSION 

Dr. Oscar Wilkinson, Washington, D. C.—Sev- 
eral years ago Dr. Ziegler, of Philadelphia, advo- 
cated this method for entropion for the lower lid. 
I think the practice of puncture is pretty general 
for senilic entropion. In this operation for ptosis, 
if Dr. Reaves used more than one puncture, ] 
think he could get better results than shown on 
the first picture, the picture of the young lady. 
This operation is indicated and will be very sat- 
isfactory where ptosis is not too pronounced, but 
from the pictures presented here I believe there 
is still room for the Hess operation. I have done 
the Hess operation in several cases and have no 
reason to regret it. 


Dr. J. A. Stucky, Lexington, Ky.—In the op- 
eration for entropion which was a result of tra- 
choma and its sequelae, would this operation ac- 
complish the desired results? 


Dr. Reaves (closing).—Dr. Stucky asked if the 
operation could be used for entropion caused by 
trachoma. I think it would come as near as any 
of them. I have not had enough of them to draw 
any conclusion. This is not a puncture; it is a 
subeutaneous cautery for these conditions. You 
have to make a puncture to get in, but you leave 
the skin as it originally was. You get under the 
skin so that there is no effect on it, no sloughing. 
The subcutaneous fascia is really what you get 
and part of the good result is from the inflamma- 
tory exudate which really holds the lid. On these 
cases you leave a sterile field; you seal it up; 
there is little reaction and you can get any degree 
you want. In all ptosis operations the object is 
to get something to pull the lid open. I am of 
the opinion that in the old operation you get a 
general stiffening of the eye-brow and lid from 
the reaction and adhesions following the opera- 
tion. In the cautery puncture operation the mo- 
tility of the tissue is very little disturbed. We 
have had a few other cases that we did not follow 
up. The point I want to make is when you try 
it, use a horn retractor and see how near the lid 
goes to the eye-brow, producing the V space, and 
you can tell where the cautery is to come down. 
You must take into consideration your cautery 
point and its size; a heavy cautery wire will re- 
quire more current than the lighter. There is a 
degree of cautery heat that cuts through tissue, 
but if too hot or cold it hangs. There are three 
points to be borne in mind: position of the specu- 
lum, lid and cautery; triangular fold of skin be- 
tween thumb, finger and eye-brow and cautery tip 
heated to the cutting degree. The cases show the 
success. I hope at the next meeting some of you 
men will have done some work to establish these 
principles or show where they are wrong. 
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SNAP DIAGNOSIS 


To excise varicosities of the limb due 
to cardiac decompensation as a curative 
measure is a surgical faux pas of no mean 
degree. To force the administration of the 
nitrites in the treatment of anginoid at- 
tacks associated with hypotension, mis- 
taken for another condition, is an egre- 
gious error that is sometimes made. To 
institute anti-malaria procedures in a 
ease of pyelitis is unpardonable careless- 
ness. These instances of mistaken diag- 
noses are but rare bits of snap judgment 
in treating disease, a besetting sin of the 
busy, the indifferent or the ignorant phy- 
sician. There was a time when the “med- 
icine man” had to make an immediate 
diagnosis, deliver it to the family of the 
sick one and give a prescription for the 
illness. Had he refused, a doctor who 
would pursue such a course was substituted 
for the more progressive man. With sin- 


cere appreciation the profession has wit- 
nessed the passing of this unsafe and un- 
scientific practice and as the public re- 
ceives its lessons in medical education, it 
is safe to predict such superficial, cursory 
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work will become a serious liability to the 
physician. 

With the advanced laboratory facilities 
at the disposal of every man practicing 
medicine, and with the armamentarium of 
the instruments of precision that are 
within his grasp, it is unthinkable that a 
twentieth century practitioner would fail 
to promote that character of work that 
would reflect upon the best traditions of 
the profession. The masters of medicine 
are thorough in their studies, eagerly em- 
bracing every known device and technic 
in furthering the excellence and complete- 
ness of their endeavors. Would we ever 
hear of one of them merely looking at the 
tongue and feeling the pulse, then formu- 
lating a definite opinion and treating ac- 
cordingly? No. Then, what the masters 
would refrain from doing, the lesser lights 
should not attempt. 


The reaction against such unscientific 
practices will receive its stimulus from 
two main sources—from the layman and 
from the medical colleges. The former 
has awakened to the pleadings and teach- 
ings of the profession and is demanding 
of the physician an explanation for the 
failure to prevent that which could, and 
should, have been prevented, and for the 
harvest reaped from a wrong diagnosis, 
whether deliberate or hasty. The mem- 
bers of the profession are the unques- 
tioned champions and guardians of health, 
but it is a happy state of affairs that the 
court of assessment—public opinion—has 
a chance to speak, even though it may err 
in many instances. On the other hand, 
the medical colleges are advancing educa- 
tion to such a marked degree that only the 
survival of the fittest can measure up to 
the required standards and this, in itself, 
seems to argue in favor of the weeding 
out of “snap diagnosis sharks.” 
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THE INCREASE IN CARDIO-VASCU- 
LAR-RENAL DISEASES 


In an address* before the New York 
Academy of Medicine, Dr. Frederick L. 
Hoffman, Statistician of the Prudential 
Life Insurance Company, presents some 
interesting data regarding the increasing 
incidence of heart disease. Dr. Hoffman 
calls attention to the difficulty of drawing 
definite conclusions from any available 
statistics regarding the reported deaths 
from cardiac lesions, but from the figures 
which he presents, it appears that in the 
last two decades there has been an actual 
increase in heart disease in the United 
States. Of course, there are many ele- 
ments of error in statistics in which thou- 
sands of physicians make reports of 
deaths; but it seems that there would be 
no more mistaken diagnoses in diseases of 
the heart than of the other organs of the 
body. 

According to the statistics of Dr. Hoff- 
man, in the United States registration area 
all forms of heart disease have increased 
from 131.9 per hundred thousand of pop- 
ulation in 1900 to 169.0 in 1918. He also 
cites that in the ten original registration 
states the rates per 100,000 of population 
increased from 136.5 in 1900 to 207.9 in 
1917, an increase of 52 per cent. He men- 
tions, however, that a large proportion of 
this increase is attributable to changes in 
death certification. 


COMPARATIVE STATISTICS IN CARDIAC DIS- 
EASE AMONG WHITES AND BLACKS 

Dr. Hoffman has long been a student of 
the mortality differences among the white 
and colored population of the United 
States; and from the disparity of rates in 
the registration area from 1914-1917 of 
all heart affections over 40, for whites 
536.2 per hundred thousand against the 





*Hoffman: “Recent Statistics of Heart Dis- 
ease,” Journal of the A. M. A., May 15, 1920, Vol. 
74, pp. 1364-1371. 
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colored rate of 672.4, he concludes that 
there is a greater susceptibility to heart 
diseases among the Negroes than in the 
whites. He also gives statistics which 
seem to prove the correctness of the im- 
pression among Southern clinicians that 
angina pectoris occurs much more fre- 
quently among the whites than in blacks, 
the rate for the white population being 
28.3 per hundred thousand population at 
the age of 40 and over, against only 13.5 
for the colored. 


THE INCREASE IN KIDNEY AND ARTERIAL 
DISEASES 


It is interesting to note that there has 
been an increase in the other diseases in 
which the etiological factors are much the 
same as those of heart affections, the num- 
ber of deaths from kidney diseases having 
increased from 91.6 per hundred thousand 
of population in 1900 to 119.7 in 1917. 
During the same period there has been an 
increase in the mortality from apoplexy 
and cerebral softening from 30 per hun- 
dred thousand population in 1910 to 37.8 
in 1917. 


Dr. Hoffman’s statistics of the number 
of deaths in the registration area show the 
appalling toll of the degenerative diseases. 
Of 1,066,711 deaths, heart disease led the 
individual causes with 128,719; kidney 
diseases accounted for 82,657, and cere- 
bral hemorrhage and apoplexy caused 62,- 
417, making the total number of deaths 
from cardio-vascular-renal diseases 273,- 
793, or more than one-fourth the number 
from all causes. 


THE ETIOLOGICAL FACTORS IN CARDIO-VAS- 
CULAR-RENAL DISEASES 


Dr. Hoffman, who is a doctor of philos- 
ophy and not of medicine, does not at- 
tempt to apply his findings to the practice 
of medicine, nor does he make any effort 
to account for the increase in heart dis- 
eases. Most clinicians frankly admit that 
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they know very little of the etiology of 
cardio-vascular-renal diseases, though it 
is accounted for in many ways. The part 
that the acute infections play has been 
accepted for many years. That crippled 
hearts follow the acute arthritides, scarlet 
fever, pneumonia, typhoid fever and other 
diseases in which there is a bacteremia, 
there seems to be no doubt. Some predict 
an increase of cardio-vascular-renal dis- 
eases following the recent epidemics of 
influenza and pneumonia while others 
minimize the sequellae of those diseases. 
There are those who think that focal in- 
fections, both acute and chronic, from the 
tonsils, nasal sinuses, and middle ear, and 
from the teeth, are responsible for much 
pathology in the heart, arteries and kid- 
neys. Syphilis was formerly considered 
the great source of chronic cardio-vascu- 
lar-renal disease, but negative Wasser- 
manns in such a large proportion of vic- 
tims seem to indicate that we have given 
too much importance to lues in the etiology 
of those conditions. The strain of modern 
life (overwork, worry, etc.), is credited 
with being responsible for at least a con- 
siderable part of the increase in the de- 
generative diseases. Metchnikoff, Bou- 
chard and others think that the diseases 
past middle life are largely due to intes- 
tinal putrefaction with the resulting ab- 
sorption by the blood of the toxins from 
the colon. Alcohol has been acclaimed as 
guilty of shortening the lives of many ; and 
the excessive use of coffee, tea and other 
caffeine beverages is believed by some to 
play a part in the etiology of the degenera- 
tive diseases. Tobacco is also being 
blamed for some of the cardiac ills that 
come after middle life; and there are many 
other causes assigned as causing diseases 
of the heart, arteries and kidneys. 


Reasoning from the various theories of 
the etiology of cardiac diseases and their 
associated pathological changes in the ar- 
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teries and kidneys, there must be many 
causes for them; yet there is very little 
actual proof that any one of the supposed 
etiological factors is responsible for 
chronic diseases of the heart, arteries or 
kidneys. It is difficult to prove the etiology 
of the chronic diseases and laboratory and 
other research workers have confined 
their investigations to the acute infec- 
tions which promise quicker results. It is 
time, however, for serious investigations 
to be undertaken to find out if possible 
the causes for the diseases of the heart, 
arteries and kidneys that are responsible 
for more than one-fourth of the deaths in 
the United States. 





THE CASE AGAINST COFFEE 


The multimillionaires forming the coffee 
trust are getting nervous because thinking 
people, particularly physicians, who, 
knowing the physiological effects of caf- 
feine, are beginning to realize that normal 
healthy human beings do not need the 
stimulant contained in coffee. Therefore, 
those gentlemen, who are said to be out- 
rageous profiteers, when they see pros- 
pects of reduced profits, have become 
philanthropic and are spending an enor- 
mous amount of money in propaganda to 
educate the public regarding the harm- 
lessness of the thing which they are sell- 
ing. They have employed physicians to 
write their advertising copy for page dis- 
plays that appear week after week in 
prominent medical journals; and, judging 
from their pseudo-scientific platitudes, one 
would think that coffee should supplant 
water as the beverage for man and beast. 
The following paragraph is a fair sample 
of the mental pabulum that is being fed to 
physicians through the advertising col- 
umns of some of the leading medical jour- 
nals: 


“Coffee stimulates the vital centers and brain 
cortex. Respiratory movements are deeper, the 
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heart beats more forcibly, and urinary secretion 
is increased by coffee, which, when taken hot, as 
it usually is, helps to stimulate peristalsis and 
bring about bowel evacuation.” 


If it is true that coffee is a respiratory, 
cardiac and renal excitant, does the nor- 
mal human being need such a stimulant 
in any quantity with or without his daily 
food? 


We grant that coffee is a stimulant, and 
the best cerebral excitant that we have. 
For instance, a cup of coffee at bed-time 
taken by an adult who has not the habit, 
and therefore has not formed a tolerance 
for caffeine, will produce such cerebral 
activity that sleep is precluded for hours. 
A tablet of two grains of caffeine citrate 
will have the same effect. It is a wonder- 
ful and a useful drug that will make the 
brain of a tired man act when he otherwise 
would have to sleep. Coffee, therefore, 
has its uses in emergencies; and no one 
knows this better than the physician who 
has become exhausted from a hard day’s 
work and yet has to continue his labors 
far into the night. The same is true in 
the morning after a night of work or dissi- 
pation. A cup of coffee or a tablet of 
eaffeine will stimulate the brain and pro- 
duce a sense of well-being, so that mental 
and physical effort may be maintained for 
hours until noon, when another dose is 
called for to finish the day’s work. Then 
the demi-tasse is demanded to keep from 
being overcome by fatigue before the hour 
of retiring. Would it not be better except 
in cases of emergency to rest rather than 
take a stimulant? Is it best for a normal 
person to take such a powerful cerebral 
stimulant day after day? 


SOME COFFEE HISTORY 


“Coffee has always been the beverage 
of the intellectual, of the soldier, sailor, 
explorer, the man who works hard either 
with his head or his hands,” says the coffee 
That takes in almost everybody, 


trust. 
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except the dude, who said that he “didn’t 
like coffee because it kept him awake all 
day”; and good doctors should therefore 
advise their trusting patrons to drink cof- 
fee and more of it. 


The “ad” writer who is stating “the 
case for coffee’ does not seem to know 
much of the history of the exhilarating 
bean when he says that the intellectuals 
have “always” received their inspiration 
from caffeine. It was only a few centu- 
ries ago that coffee was first introduced 
into Europe by sailors who learned the 
habit from the Arabians. There is an 
Arabic legend which gives to the festive 
goat the credit for first discovering the 
delightful effects of caffeine. It was ob- 
served that goats, after chewing coffee 
beans, would become noticeably exhila- 
rated and frolicsome. The Arabs tried it 
and they liked the effects so much that they 
formed the habit of chewing coffee, and 
today many of the Arabs extract the caf- 
feine in that way. According to this legend 
the water in Arabia was so bad that to 
improve the taste, coffee beans were 
parched and put into it before boiling; 
and the infusion proved so exhilarating 
that the Arabs drink it like wine or an alco- 
holic beverage. ' 


Since coffee is a comparatively modern 
drink it appears that Shakespeare wrote 
without its exhilarating effects; and the 
ancient Greeks and Romans, some of whom 
might be called “intellectuals,” had to 
grind out their kind of literature without 
the stimulating effects of caffeine. The 
authors of the Bible are said to have re- 
ceived their inspiration from another 
source than coffee. Indeed, there seem 
to be many good things in the world that 
were discovered without the aid of coffee. 

The enterprising coffee scribes are mod- 
est and do not claim that it won the war, 
but admit that “coffee played a vitally im- 
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portant part in the late war.” They also 
confess that “coffee serves no less impor- 
tant purpose in times of peace.” A grate- 
ful people should therefore drink, and 
drink, coffee until the price soars even 
higher than it has now reached. 


THE CAFFEINE BEVERAGES AS SUBSTITUTES 
FOR ALCOHOL 


The coffee trust, a few enterprising in- 
dividuals, and even the churches, all in 
their blissful ignorance of the physiolog- 
ical effects of caffeine, are establishing 
coffee houses all over the country to take 
the place of the saloons. Coffee is not only 
the best substitute for alcohol: it is a bet- 
ter stimulant, one that really “cheers but 
does not inebriate.” The soda fount caf- 
feine beverages have already supplanted 
alcoholic beverages in many of the dry 
states, and there can be no doubt that the 
country is better off by the change, but 
are the caffeine beverages harmless? 

Certainly one cup of coffee a day will 
not do much harm any more than did the 
one glass of beer or wine, or one small 
toddy that many temperate men used to 
take without any noticeably bad effects; 
but will not injurious effects follow the in- 
gestion of five, or six, or a dozen cups of 
coffee, or as many glasses of the so-called 
cola drinks, or other soft drinks, each con- 
taining from 1 to 3 grains of caffeine? 
The writer has case records of hundreds 
of patients who gave histories of such ex- 
cesses; and he has seen many cases of 
functional digestive and nervous disor- 
ders, and a few cases of nephritis and 
general arteriosclerosis, in which the only 
cause that could be discovered was the ex- 
cessive use of one or the other of the caf- 
feine beverages. 


THE CAFFEINE HABIT 


Any observing person must realize that 
caffeine is a habit-forming drug. If it is 
not, why do the crowds at the soft drink 
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places take their “dope” at the same hours 
many times a day while they are at work; 
and why is it that the lack of the morning 
cup of coffee causes headache, drowsiness 
and nausea in some cases if it is not the 
“withdrawal pains” of the caffeine habi- 
tue? A good test as to whether one is a 
slave to coffee is to leave it off for a day 
and see how much it is missed. If one 
has a headache, or if he is drowsy and 
irritable, it is evidence that he is ordinarily 
under the influence of a drug to such an 
extent that when it is left off it makes 
him sick. He may reason like the writer’s 
cook who said that she knew that coffee 
was good for her because when she left it 
off she had a headache. 


THE SOUTHERN MEDICAL JOURNAL AND AD- 
VERTISEMENTS OF THE CAFFEINE 
BEVERAGES 


Coffee has its uses, but it and other caf- 
feine beverages are being abused in a way 
that should make thoughtful physicians 
consider the harm that may come to their 
patients and to the public from the prop- 
aganda that teaches the harmlessness of 
the unlimited use of a powerful drug like 
caffeine. Certainly the JOURNAL will not 
ulow its pages to be sold for such a pur- 
pose, for we believe that the facts about 
the caffeine beverages would not be ob- 
tained from those who are selling them 
and who know nothing of the physiological 
effects of drugs. 

Coffee “ad” writers say that “coffee has 
been unfairly criticised and condemned, 
but physicians well know the difference 
between scientific facts and propaganda 
based upon self-interest. There is a 
scientific basis for a fair and favorable 
opinion of coffee as a beverage.” We are 
sure that the JOURNAL can not be accused 
of “self-interest” in calling attention to 
the dangers from the caffeine habit, either 
by the excessive use of coffee, tea or the 
so-called cola beverages. We also believe 
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that we know advertising propaganda 
when we see it, even though the members 
of the coffee trust evidently consider the 
medical profession as being either ig- 
norant or gullible when they think physi- 
cians will accept their ‘“‘case for coffee” as 
being the truth, or be persuaded that there 
is any scientific reason for the normal per- 
son, living under normal conditions, to use 
caffeine, or any other stimulant, as a daily 
beverage. 





CARTER’S TRIBUTE TO GORGAS 


No man was closer to General Gorgas 
than Assistant Surgeon-General Carter, 
of the U. S. Public Health Service. General 
Gorgas, ever ready to give credit to his 
associate, always referred to the work of 
Reed and Carter as having made his suc- 
cess possible. The devoted friendship be- 
tween General Gorgas and General Carter 
was well known to the friends of both 
these great sanitarians. The JOURNAL has 
received a number of tributes from ad- 
mirers of General Gorgas and it is with 
regret that we can not publish all of them; 
but General Carter’s appreciation of his 
distinguished confrére bespeaks such an 
intimate knowledge of the heart and soul 
of Gorgas that we feel it should be given 
to the medical profession. 


PayTA, Peru, July 5, 1920. 


A cable from London via Beunos Aires, just 
received, says: “General Gorgas died last night.” 


In my ears sounds the prophet’s ery: “A great 
man has fallen this day in Israel.” 


Few men of this generation were better known, 
either personally or by their work. Indeed, the 
latter—so good and so great is it—stands out of 
itself and needs no exposition from me or from 
any one. It is the man himself who is in my 
thoughts—the kindly, gracious personality which 
we who knew him so loved and the memory of 
which accentuates our loss. 


Except Dr. John Ross, of the Navy, I think no 
man knew Gorgas as did I, and Ross, too, is dead. 
I know, then, whereof I speak. I knew him and 
was closely associated with him always as a 
friend and as collaborator or trusted subordinate 
almost continuously from 1898 to last April 3, 
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when I bade him good-bye in the harbor here, 
north-bound for the West African trip he was 
destined never to take. . 

In Havana, 1899 and 1900, we were on the 
Board of Diagnosis together, with Carlos Finlay 
and Albertini—the pleasantest professional work 
of my life. We lived in the same hotel, sat at 
the same little table and went each day at 6 a. m. 
across the bay to Cabanas to see the men just 
taken sick, to separate those for Las Animas, 
the Yellow Fever Hospital, from those for the 
Military Hospital. 

In the early days of the canal we occupied, 
with two others, the same room, having only one- 
fourth of a candle for the whale room to get to 
bed by. No one was so close to him during the 
early years of the canal as I or as much in his 
counsel. And those were the years of stress, 
with every man in the Sanitary Department pull- 
ing every ounce that was in him—years formative 
not only for our organization, but for our chief 
as well. I saw him grow. Men who stood to- 
gether in those times were close together. 

He was one of the two kindest men I have 
known, beautifully unselfish and thoughtful of 
others, not only willing, but seeking occasion to 
do kindnesses, always courteous and with a most 
equable temper. Some of us thought, and still 
think, that he was too quick to forgive derelic- 
tions and overlook faults, especially against him- 
self. Yet he could be firm enough when he 
thought it necessary. No one ever accused him 
of harshness. 

If discipline be the unapproachableness of petty 
chiefs and an unbending routine, there was little 
in the Sanitary Department in its best days. If 
it be absolute loyalty to a chief and a persistent 
zeal to carry out his orders in letter and in spirit, 
then Gorgas had it. And it was his beautiful 
personality to which this spirit in his corps was 
due and to which he in no small degree owed his 
success on the isthmus. Men did for love of him, 
and bore for the love of him, what they had 
never done or borne for pay or the ordinary obli- 
gation of official duty. If “the Colonel’ wanted 
a thing done it was done, and at once, without any 
thought of whether it was “overtime” or, more 
serfous still, “not my business.” It was done—- 
that was all. : 

He was a good judge of men and generally 
fortunate in his choice of them. He consulted 
with them freely and readily accepted suggestions, 
even when they involved radical changes of plan, 
if convinced of their advisability. To his chiefs 
of division on the isthmus was given almost un- 
limited freedom of action within their own 
spheres. 


In my judgment these two factors, the choice 
of men and the attitude of his corps, their loyalty 
and their steady, persistent and unlimited devo- 
tion to him and to his ideals, were determining 
factors in his success on the isthmus. Men did 
for him what they had not done for sense of 
duty or for reward. Can one say more for the 
man who inspired such a feeling? 

H. R. CARTER, 
Assistant Surgeon-General, 
U. S. Public Health Service. 
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FROM HOUSE OF INFECTION TO 
HOSPITAL FOR CONTROL OF 
VENEREAL DISEASE 


In Birmingham a Detention Hospital for 
women with venereal diseases in the com- 
municable stages is being opened, whose 
site has a history of more than passing in- 
terest. In the old days when there was a 
so-called segregated district, the “Red 
Light,” on Avenue A, there was a block of 
rather handsome brick and marble-front 
houses, built close to the street and resem- 
bling very much the residences of a 
crowded city. In the daytime they seemed 
dignified and sedate, and from a distance 
even aristocratic looking. It was only at 
night that one heard the hum of voices, the 
ragtime of electric pianos, and the jazz of 
the “professor,” or that dancing figures 
could be seen to flit by the windows. The 
street was well known to all, and its name 
had long become a synonym of vice, so that 
no respectable girl or woman ever dared 


. mention Avenue A. 


One of the handsomest of these build- 
ings was a three-story brick, white mar- 
ble-front edifice, which, with the lot, cost 
around sixty thousand dollars when 
erected some twelve years ago, at 
a time when construction represented 
only a fraction of its present price. 
On the ground floor were parlors and two 
dance halls with hardwood floors, with 
costly full length mirrors, ornamental em- 
bossed wall paper which can not any longer 
be procured in the market at any price, ex- 
pensive though ornate tapestries, hand- 
painted mural decorations, a kitchen, pan- 
tries, a dining room, a liquor cupboard and 
the “Madam’s” apartments, having a 
bath room with hand-painted walls. The 
two upper stories contained twenty-two 
large sized bed rooms, numbered after the 
fashion of an hotel, and opening into a di- 
viding hallway. 


EDITORIALS 689 


Though the place was characterized by 
gaudy luxury, it had one strange deficiency. 
It is a curious and most appalling fact, 
when one considers the purpose of the 
building and the number of patrons whom 
it entertained nightly, that in the entire 
house there were but three bath tubs and 
not a single lavatory save the one in the 
“Madam’s” apartments and another down- 
stairs for the patrons. One tub was on 
the ground floor in the owner’s quarters; 
another was on the second floor; and a 
third was in the top story. Thus there was 
but one tub on a floor. This bears mute 
evidence of the filth and disease which 
must have existed among the inmates. Not 
only must there necessarily have been ve- 
nereal disease present all the time, but 
many other diseases must have been preva- 
lent among the twenty-two women of such 
an establishment, although the proprie- 
tress is said to have had her girls period- 
ically inspected and examined by a repu- 
table physician. But it is a well-known 
fact that chronic gonorrhea, for instance, 
does not show in more than a third of the 
cases where smears are taken, and that 
very early syphilis and those cases which 
have had some treatment may give nega- 
tive Wassermann reactions. 

A few years ago, through the activity 
of the Birmingham “Vice Squad,” influ- 
enced largely by the prohibition wave, this 
district was put under the ban; and the 
houses were abandoned to negroes, poor 
whites, or else remained vacant. 

Strangely enough the owner and former 
manager of this particular house has now 
offered the use of it free of charge to the 
county for the prevention of the spread of 
the very diseases which heretofore were 
cultured there. However, she is being paid 
a nominal rental for it. Furthermore, and 
much to her credit, this “Madame” seems 
intensely interested in improving the con- 
dition and alleviating the suffering of pros- 
titutes. 
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The house is being remodeled and re- 
furnished throughout. An immaculate ex- 
amining and treatment room, supply 


rooms, offices and record rooms, etc., are. 


being installed, and the whole building is 
being made more sanitary and livable at a 


cost of $8,000. 
Known or suspected prostitutes are to be 


arrested on the charge of vagrancy, exam- 
ined for active venereal diseases, and kept 
there till they are in a non-infectious stage. 
While in the Detention Hospital they will 
be treated medically and shown the com- 
forts and advantages of cleanliness of per- 
son and abode. They will have liberty 
about the building, and will do practically 
all the housework. They will be taught 
sewing (something that few of them know 
anything about), cooking and the care of 
a home. Personal hygiene, such as the use 
of a tooth brush, bathing, etc., will not be 
neglected. When they have been cured or 
rendered non-infectious, an effort will be 
made to start them in life anew by placing 
them in the honest employ of those willing 
to exercise a little care and patience with 


them. Thus the sociological side of the 


problem will not be slighted. Since ninety- 
odd per cent of prostitutes are mentally 
deficient, it is not to be expected that al! 
will be reformed. 

Due to the impetus furnished by war- 
time measures for control of venereal dis- 
eases, a movement for eradication has 
swept the country. While Birmingham is 
not alone in her detention home, the idea 
of utilizing an ex-bawdy house for such an 
institution with the consent and good will 
of its former proprietress, is indeed 
unique. 

Public health work shows some strange 
anomalies. The very respectable matron 
and the nurse who have been living in the 
house preparing it for occupancy are some- 
times annoyed by night visitors, who, see- 
ing the light in the place, drop in, thinking 
that an old institution is being revived. 
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The expense of refitting and conducting 
this Detention Hospital is borne by the 
County and City. A similar amount of 
money could hardly be put to better use. If 
the treatments prevent the spread of syphi- 
lis, gonorrhea and chancroid to only a few 
young men, or if the kindly attention and 
educational efforts of the saint-like ma- 
tron induces only a small percentage of 
these wayward weaker women to mend 
their ways and lead more respectable lives 
and become work-producing citizens, the 
money wil] he well spent. 





A NEW PUBLICATION 


Mother and Child is the title of a new 
magazine issued by the American Child 
Hygiene Association. The periodical is a 
message to medical and lay people alike. 
It treats of child-life conservation from 
the earliest prenatal care through adoles- 
cence, giving practical hints and worth- 
while instructions to those who are en- 
trusted with the moral and physical guard- 
ianship of such lives. 


The American Child Hygiene Associa- 
tion is performing a most useful mission 
to the Nation, not only in reaching the city 
needs, but in penetrating the country to 
spread the gospel of prevention. The scope 
of work outlined by the Association calls 
for activities of varied types, all of which 
will have a direct bearing upon child-life 
morbidity and mortality statistics. The 
JOURNAL heartily endorses the program. 
It welcomes the opportunity to commend 
it to the thoughtful members of the pro- 
fession and lay organizations. It predicts 
most wholesome results in behalf of all 
sections of the country following such 
work; and it extends congratulations upon 
the very excellent booklet that is the of- 
ficial organ of the Association. 





“Mother and Child.” Baltimore, Md.: Ameri- 
can Child Hygiene Association. 




















Vol. XIII No. 9 


Special Article 


THE GATEWAY TO THE SOUTH* 


Pray consider it no reflection on your 
erudition that we should sketch a brief 
resumé of our city by the falls that waits 
with eagerness to welcome you to the meet- 
ing of the Southern Medical Association 
November 15-18. Indeed we should be 
the last to believe that those things of 
which we are so justly proud should so 
far have escaped your notice. But meet us 
“As one who cons at evening o’er an album 
all alone” and let us recall together for a 
moment the site and story of the city where 
we shall soon meet again. 

One hundred and twenty-two years ago 
Colonel George Rogers Clark and his band 
of French explorers were coming down the 
Ohio river when they saw a tremendous 
reef and dangerous falls which they did 
not want to pass. But close by they found 
an island, which even in those days ex- 
tended an hospitality which augured of 
that in days to come. And here on Corn 
Island they landed and pitched their tents 
to form the nucleus of the now splendid 
city of Louisville, which was in reality 
named Louis Ville in honor of the French 
king. Situated at so advantageous a point 
on the beautiful Ohio, with a splendid har- 
bor, the city was not slow to grow. It 
was from this harbor that John Fitch 
studied the problem of steamboat naviga- 
tion, anticipating Robert Fulton many 
years and so far succeeded that Fulton ac- 
knowledged him the inventor of steam 
craft. Thirteen families of the Clark ex- 
pedition remained at the Falls City. By 
the year 1780 the population had increased 
to 600 and the Virginia Legislature passed 
an act establishing the town of Louisville. 
But even with this number of citizens the 
Indians made raids and carried stray mem- 
bers of the colony across the river. To 
prevent this Colonel Clark constructed a 
unique sort of gunboat supplied with four- 
pound cannon, the first actual vessel of 
war ever seen on the Ohio. When so much 
of the travel of the country was effected 
by the water routes, Louisville was always 





*From the Sub-Committee on Publicity of the 
General Committee from the Louisville profession. 
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a halting place on account of the impossi- 

bility of passing the falls, the boats coming 

up from New Orleans and those coming 

stg from Pittsburg exchanging cargoes 
ere. 


Among the first of famous men to locate 
here was John J. Audubon, the world-fam- 
ous naturalist and ornithologist. Louis- 
ville was likewise the home of Zachary 
Taylor and is his resting place. The city 
was visited by many European tourists 
of note in the nineteenth century, among 
them Dickens and Keats. It was from 
Louisville that Aaron Burr planned his 
departure for his treasonable descent upon 
the South. In 1855 occurred the terrible 
political riot preciptated by the Know- 
nothings, when a mob with cannon at their 
head went murdering and burning through 
the streets of Louisville and gave the day 
known as “Bloody Monday” in history its 
name. 

During the Civil War, though Kentucky 
did not secede, Louisville was the basis of 
innumerable movements of the Federal 
troops. George D. Prentice, the editor of 
the famous Journal, though just and 
kindly to the South, was always loyal to 
the National Government, and through his 
paper helped to form the opinions of many 
of the dictators of Kentucky’s policy. 
Madison Cawein, the Keats of America, 
lived here; and today upholding her liter- 
ary fame is the indomitable “Marse Hen- 
ry” Watterson, editor of the Courier-Jour- 
nal, the premier morning daily of the 
South, and Cale Young Rice, whose poems 
have won him the highest renown in every 
land. 

This sketch is just to whet your appe- 
tite. When you come you will see the 
stately old Southern city which names 
famous in history have built, and receive 
the inherited hospitality their descendants 
will shower upon you. Of the once fam- 
ous trio two glorious factors remain to 
make you forget by their charm the de- 
mise of John Barleycorn, beautiful women 
and splendid horses, and they will welcome 
you ° 
“Here, from the jutting headland where the trees 

Spread shade, like carpet for the sun to cast 


’ And count his gold and silver on, we’ll stand 


And mark our city where it towers there 
In steel and stone of many a mighty square.” 
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Book Reviews 





Arteriosclerosis and Hypertension. By Louis M. War- 
field, A.B., M.D. Third Edition. Pages 265, with nu- 
merous illustrations. St. Louis:, C. V. Mosby Co., 
1920. . 
It is refreshing to review a book that represents the 

author’s own ideas, and not a summary of the prevail- 

ing opinions of the profession. Such is this little book. 

The outline is the usual one, describing the anatomy 

and histology of arteries and veins, then the pathology 

of arteriosclerosis. The chapter on physiology of the 
circulation discusses blood pressure, and emphasizes 
the importance of the systolic, diastolic, pulse pressure, 
and pulse rate readings in every blood pressure deter- 
mination. Careful descriptions of blood pressure de- 
terminations, and the causes of variations of the dif- 
ferent factors, are presented at length. There are 
most interesting and instructive chapters on hyperten- 
sion and hypotension. The chapters on important 
cardiac irregularities and blood pressure in its clinical 
application have been added in this third edition. 
Realizing the close reletion between arteriosclerosis 
and other organic changes, the author has found it 
necessary to discuss something of the pathology of the 
heart and the kidney, and this has added to the at- 
tractiveness of this book. The chapters on treatment 
of arteriosclerosis, after the usual prophylaxis, con- 
sider hygienic therapy, balneotherapy, personal habits, 
diet, and medicinal treatment, concluding the book 
with many practical suggestions. All together, this is 

a delightfully refreshing book, well worthy of a duc- 

tor’s most careful study, and one that will be of great 

service to the profession. 





International Clinics—A Quarterly of Illustrated Clin- 
ical Lectures and Hspecially Prepared Original Arti- 
cles on Treatment, Medicine, Surgery, Neurology, 
Pediatrics, Obstetrics, Gynecology, Orthopedics, Pa- 
thology, Dermatology, Ophthalmology, Otology, Rhi- 
nology, Laryngology, Hygiene, and Other Topics of 
Interest to Students and Practitioners. By Leading 
Members of the Medical Profession Throughout the 
World. Edited by H. R. M. Landis, M.D., Philadel- 
phia, and Other Collaborators. Vol, II, Thirtieth 
Series, 1920. Philadelphia and London: J. B. Lip- 
pincott Co., 1920. 

Having been issued for thirty years, the ‘‘Interna- 
tional Clinics’’ are too well Known for any lengthy dis- 
cussion, The scope of the work is very broad, and 
ever abreast of the times. This number has begun a 
section on ‘‘Industrial Medicine.’’ Other articles ap- 
pear under the division of ‘‘Clinics,’’ ‘‘Medicine,’’ ‘‘In- 
dustrial Medicine,’ ‘‘Surgery,’’ ‘‘Pediatrics,’’ “Obstet- 
rics,”’ and “‘Neurology.’’ The number is profusely il- 
lustrated and comprises a very valuable collection of 
papers. 


Geriatrics. A Treatise on Senile Conditions, Diseases 
of Advanced Life, and Care of the Aged. By Malford 
W. Thewlis, M.D., Associate Editor, ‘‘Medical Review 
of Reviews,’’ New York City. With Introductions 
by A. Jacobi, M.D., LL.D., and I. L. Nascher, M.D. 
—- 250 pages. St. Louis: C. V. Mosby Co., 
1 


The book deals with a subject which is studied little 
in proportion to its importance. Like pediatrics, which 
now holds so wide a field, it has taken long to make its 
start. It is the plan of the book to give cases, then a 
discussion of each, rather than a dry classification of 
different senile diseases. Thewlis’ theory is that of 
Nascher: ‘The object of treatment of disease in 
senility is to restore the diseased organ or tissue to the 
state normal in senility; not to the state normal in 
maturity.” 

The discussion of senile mentality is interesting. 
The memory of the aging man becomes inaccurate first; 
later his mental endurance is weakened. He cannot 
concentrate for so long a time. His reasoning power is 
keen for some time after his memory has become poor. 

The chapter on senile gangrene contains some un- 
usual cases. The discussion of radium therapy for 
senile epithelioma is of interest. In many senile cases 
Dr. Thewlis thinks it advisable to use the alpha, beta, 
and gamma rays. 

The book is very full, if we consider the comparative 
newness of the subject, and its content is valuable 
alike to the general practitioner and specialist. 


September 1920 


A Laboratory Manual of Physiological Chemistry. By 
Elbert W. Rickwood, M.D., Ph.D., Professor of Chem- 
istry and Toxicology and Head of Department of 
Chemistry, University of Iowa; Author of ‘‘An Intro- 
duction to Chemical Analysis for Students of Medi- 
cine, Pharmacy and Dentistry.’’ Fourth edtion; re- 
vised and enlarged. Illustrated with one colored 
plate, three plates of microscopic preparations and 
seventeen engravings. 316 pages. Philadelphia: F. 
A. Davis Company. English Depot, London: Stanley 
Phillips, 1919, 

The reasons for a fourth edition of this work are 
apparent when we consider the rapid advance through 
research in knowledge of physiological chemistry and 
its important relations to dentistry, pharmacy, and 
home economics. Complicated methods of research are 
omitted from the book, as it is elementary. Experi- 
ments in carbohydrates, lipoids and proteins are given, 
also in the different secretions of the body and tissues. 
About one-third of the space is devoted to urine and 
urinalysis. Separate work on feces is omitted, though 
the methods of testing for occult blood are included. 
The method of proving acidosis by determining the 
alveolar carbon dioxid is well given. 

The book contains a carefully selected number of 
interesting experiments which should stimulate the 
student to further study. Since more work is given 
than can be accomplished in an ordinary medical 
course, some latitude for selecticn is allowed the in- 
structor, and at the same time it supplies material for 
the student of exceptional capacity. 





General Surgery—The Practical Medicine Series, com- 
prising eight volumes on the year’s progress in medi- 
cine and surgery. Under the general editorial charge 
of Charles L. Mix, A.M., M. D., Professor of Physical 
Diagnosis, Northwestern University Medical School. 
Volume II, mee by Albert J. By M.D., FR. 
M.S., LL.D., F.A.C.S8.; Major, oe eee ‘Army: 
Surgeon- in- Chief, Augustana ie | ‘St. Mary’ s of Naza- 
reth Hospitals; Professor of Surgery, Medical De- 
partment, State University of Illinois. 624 pages, 
illustrated. Chicago: The Year Book Publishers, 1919. 
Practically the entire field of war surgery with some 

reconstruction surgery is considered in this volume. 
Anesthetics, radium therapy, including radium treat- 
ment of scars, new instruments, and asepsis, are dis- 
cussed in general. Specific technic for operations upon 
different organs and parts of the body, and surgical 
theories and methods, are given. The valuable pages 
on hernia contain Payne’s modification of Bassini’s 
op*ration, among others. There are also descriptions 
of treatments of different types of hernia, with end 
results—the frequency of hydrocele, hematomata, and 
atrophy of the testis after inguinal herniotomies. 

On account of the enormous ground covered, the book 
is very compact. At times its style is almost that of 
the busy doctor’s notes and case reports. The informa- 
tion is well indexed, which should make it easy to find 
a discussion of any subject desired. 





Education in War and Peace. By Stewart Paton, 
M.D., Lecturer in Neurobiology, Princeton Univer- 
sity; Lecturer in Psychiatry, Columbia University; 
President Eugenics Research Association. 105 pages. 
New York: Paul B. Hoeber, 1920. 

Dr. Paton portrays the need, in peace as in war, of 
the study of mental diseases by the physician. He 
says: “Every day the physician has been accustomed 
to ask his patients ‘how they felt,’ ‘whether they were 
worrying about anything,’ or ‘whether it was not pos- 
sible for them to take a more rational view of living,’ 
but little time and attention have been devoted to in- 
vestigating emotional disorders, the causes of worry, 
and the reasons for the psycho-neurotic’s general 
feeling of dissatisfaction with life, all of which have 
such an important bearing upon the present complex 
of symptoms of social unrest.” 

He notes the sudden importance to which psychiatry 
rose during the war, through the interest in shell- 
shock, ete., and urges that it hold its place in peace, 
in settling political problems, and in relieving us of 
the burden of our prisons, almshouses and insane asy- 
lums. He pleads well the case for psychiatry. 


(Book Reviews centinued on page 40) 
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(See page 40) 
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Cascara Aromatic S & D 


grows in professional favor solely on the score of 
merit. Smaller dose—more palatable—it never 
gripes. 


We confidently court critical clinical cascara com- 
parisons. 


At most leading drug stores. 


SHARP & DOHME 





LET 
P-M CO.PHARMACEUTICALS 


be your choice whenever you want true drug action via the Gastro-Intestinal route. 
Our products are true to name and represent the most potent and active formulae that 
careful selection, careful testing, careful manipulation and careful study of the com- 
position of the different preparations allow. 

They meet your requirements for a means of supplying medication to the particular 


patient; being easily administered because of their palatability and appearance. Our 
twenty years of endeavor have been directed toward the manufacture of the best in 


Pharmaceuticals of 


Did we get your request for our new, up-to-date catalogue? 


PITMAN-MOORE COMPANY 


PHARMACEUTICAL & BIOLOGICAL CHEMISTS 


INDIANAPOLIS U.S.A. 
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Applied Anatomy and Kinesiology. The Mechanism of 
Muscular Movement. By Wilbur Pardon Bowen, 
M.S., Professor of Physical Education, Michigan 
State Normal College, Ypsilanti, Mich. Edited by 
R. Tait McKenzie, B.A., M.D., M.P.E., Major, Royal 
Army Medical Corps; Professor of Physical Educa- 
tion and Physical Therapy, University of Pennsyl- 
vania, Philadelphia. Second Edition, Thoroughly 
Revised. 334 pages, illustrated with 197 engravings. 
Philadelphia and New York: Lea & Febiger, 1919. 

A large part of this book, as might be expected, is a 
detailed study of the anatomy of muscles. Methods of 
developing each individual muscle are described, and 
the appearance and posture when one muscle is lack- 
ing; for example, the apparent falling position of the 
shoulder blade if the right trapezius is missing. The 
symptoms, prevention and treatment of flat foot are 
discussed, as well as correct posture, breathing, the 
muscles used in various industrial occupations, from a 
scientific and corrective standpoint. The interest is 
held throughout not only by the style and subject mat- 
ter of the book, but by the splendid illustrations. The 
practical value and importance of muscle study is ad- 
mirably portrayed. 


Manual of Exercises for the Correction of Speech Dis- 
orders. Ty May Kirk Scripture, B.A.; Instructor in 
Speech, Columbia University (Extension and Sum- 
mer Session); Director of Speech Correction, Van- 
derbilt Clinic, Neurological Department, College of 
Physicians and Surgeons, New York City; Special 
Assistant in Speech Defects, Medical Council of New 
York City Children’s Hospital and School, Randall’s 
Island; Lecturer at State University of Iowa, Iowa, 
1918; and Eugene Jackson, B.A.; in Charge of Speech 
Correction at the University and Bellevue Hospital 
Medical College Clinic, New York City; Teacher for 
the Correction of Speech Defects, New York Even- 
ing Schools. 236 pages, 47 illustrations. Philadel- 
phia: F. A. Davis Co., 1919. 

This is particularly for persons with speech defects, 
stutterers, those who have a cleft palate, etc. Careful 
speech is important to health and hygiene. As the 
authors say, we should no more have slovenly habits 
of speech than slovenly clothes or manners. Infor- 
mation on breathing and standing is given, and a se- 
ries of graded exercises which has been found useful 
in actual practice. 

Since the American conscience is waking more and 
more to its imperfect articulation, the public will rec- 
ognize the educational value of this book. The exer- 
cises are good, though insufficient stress is laid upon 
the correction of the nasal vowel sounds common in 
different sections of the country. 


Physical Reconstruction and Orthopedics. By Harry 
Eaton Stewart, M.D., Captain Medical Corps, U. S. 
Army, Division of Orthopedics; Assistant Director, 
Section of Physiotherapy, Surgeon-General’s Office: 
Instructor in Medical and Orthopedic Gymnastics and 
Massage, New Haven Normal School of Gymnastics; 
Attending Surgeon, New Haven Orthopedic Dispen- 
sary; Formerly Instructor in Corrective Gymnastics, 
Teachers College, Columbia University. Authorized 
for publication by the Surgeon-General of the U. S. 
Army. 67 original illustrations and 2 diagrams, 240 
pages. New York: Paul B. Hoeber, 1920. 

From experience gained in the war in building up the 
physiques of injured soldiers, and from past medical 
experience the author writes regarding congenital and 
acquired physical abnormalities, and rules for protect- 
ing normal male and female adults and children from 
athletic strain. He describes methods of treatment of 
the injured by baking, by electrotherapy, massage, etc. 
The chapters on spinal conditions and diseases of the 
bones, though brief, are excellent. The book is simply 
written, and not too technical. 


Scptember 1920 


Pope’s Manual of Nursing Procedure. By Amy E 
Pope, formerly Instructor in the School of Nursing, 
Presbyterian Hospital, New York; Author of “A 
Medical Dictionary for Nurses,” “A Quiz Book of 
Nursing,”’ ‘Essentials of Dietetics,” ‘A Dietary 
Computer,” and, with Anna Maxwell, of ‘Practical 
Nursing.’’ 596 pages. New York and London: G. 
P. Putnam’s Sons, 1919. 

References to bacteriology and dietetics are omitted 
in this book, but descriptions of the practice of nurs- 
ing are more inclusive than in Pope’s previous works. 
Full directions as to the usual nursing procedures, 
care of the ward, bed-making, attention to new pa- 
tients, moving patients, are given. The chapters on 
enemata, lavage, catheterization, are good, and also 
those on injections and tracheotomy. The descriptions 
are minute and accurate, and aimed to arouse in the 
nurse an intelligent interest in the work in which she 
assists, and thus to make her assistance more val- 
uable. The book is well planned and the ideas are 
clearly expressed, 





On Facial Neuralgia and Its Treatment. With Especi:l 
Reference to the Surgery of the Fifth Nerve and the 
Gasserian Ganglion. By J. Hutchinson, F.R.C.5., 
Surgeon to the London Hospital; Examiner in 
Surgery and Late Hunterian Professor at the Royal 
College of Surgeons. Illustrated; 213 pages. New 
York: William Wood & Co., 1919. 

There have been few books on this subject, though 
the number of magazine articles is large. There has 
been no other book since that of Professor Krause, in 
1896. Different ocular, nasal, and dental causes of the 
disease and the neuralgia due to syphilis and the symp- 
toms, course, and treatment of epileptiform neuralgia 
are discussed. Operations on branches of the fifth 
nerve and on the ganglion, methods of preparing the 
patient, the instruments used, and the exact procedure, 
are given very fully. The work is most creditable. 


Southern Medical News 


ALABAMA 

Physicians of Birmingham who served in the 
recent World War recently organized the Medical 
Legion of the United States. Dr. William M. 
Jordan was elected President; Dr. Gaston W. 
Rogers, Vice-President; Dr. Leo C. Wood, Secre- 
tary. 5 

With a view of securing better protection for 
the port of Mobile from the infection of bubonic 
plague, the Board of Health of Mobile has 
adopted a resolution authorizing the health of- 
ficer to ascertain what infected ports are doing 
in the way of protecting the people. 


Twenty-seven physicians passed the medical 
examination recently held in Montgomery, as an- 
nounced by the State Board of Medical Exam- 
iners. 

Dr. K. W. Constantine announces the opening 
of his offices in the Empire Building, Birming- 
ham. Practice limited to the eye. 


Deaths 


Dr. W. S. Duff, Fort Payne, aged 59, died July 
26 from septicemia. 





(Continued on page 42) 
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SAVE MONEY ON 


YOUR X.~RAY svupp.ics 


Get our price list and discounts on qnantities before you 
purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 254% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 

ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 

> Iiford or X-ograph metal backed. Fast or slow 


emulsi 
BARIUM. “SULPHATE. For stomach work. 


Low 

COOLIDGE "X-RAY TUBES. 5 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 

Price in- 


Finest grade. 


openings. Special list and samples on request. 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. . Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 
priced. 

FILING ENVELOPES with printed X-ray form. 
plates.) Order direct or through your dealer. 
, If You Have a Machine Get Your 

Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, Ill. 


(For used 








(Continued from page 40) 
ARKANSAS 
Dr. H. A. Ross, Arkadelphia, has been reap- 
pointed City Health Officer. Other members of 


the Board are as follows: Dr. Charles Town- 
send, Dr. C. A. Evans, W. N. Adams, R. A. Stu- 


art and Leslie Goodloe. 


Deaths 


Dr. James H. Rogers, Beaudry, aged 55, was 
shot and killed July 9. 

Dr. James Lee Herrod, Cabot, aged 85, died 
July 22. 





DISTRICT OF COLUMBIA 


The Public Health Service has announced that 
the water supply of more than 30,000,000 city 
residents in various parts of the United States 
is in imminent danger of becoming disease-in- 
fected because of the impossibility of obtaining 
the necessary purifying chemicals. Emergency 
appeals have been received by the Service from 
ten state and numerous city boards of health. 

Medical associations of the United States have 
inaugurated a nation-wide campaign for the treat- 
ment and education of children who are deaf 
or dumb. Assistance of state medical societies, 
state boards of health and from Congress will be 
sought in order that the sites may be made 
quickly effective. 

(Continued on page 44) 








the equivalent of blood is required. 
be recommended. 


trol; 
tubes to customers. 





DR. WILLIAM KRAUSS’ 
Physicians’ Laboratory 


SHIPPING ADDRESS: GOODWYN INSTITUTE 
MAIL ADDRESS: DeSOTO STATION 


MEMPHIS, TENN. 


THE DIAGNOSIS OF TYPHOID FEVER 
During the first week—BLOOD CULTURE 


Send for Judson-Simon tube when you have a case; not to be kept on hand. 
After that—URINE or FECES culture. The next choice is the sero-diag- 
nosis by the DREYER method for the three typhoids—half cc of serum or 


In the face of so much bacterin therapy, the old Widal test can no longer 


REGULAR WASSERMANNS daily, with 3 antigens and amboceptor con- 
detects weak positives and eliminates non-specific reactions. 


Keidel 
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HOSPITAL FURNITURE and 
SURGICAL SUPPLIES 








Don’t Throw Away 


Old Surgical Instruments 
INSTRUMENTS REPAIRED—RENICKELED—SHARP- 
ENED - MADE OVER—LIKE NEW 
Do not throw away any instruments—send 
them to us 

You will be surprised as well as pleased 
with your instruments when we send them 


back. 
The cost is small. 


THE SURGICAL SELLING CO. 
53 Walton St. Atlanta, Ga. 














THE STORM BINDER AND 
ABDOMINAL SUPPORTER 


Patented 


Adapted to 
the use of 
men, women 
and children 
for any pur- 
pose for 
which 
Abdominal 
Support is 
needed 

Ask for Descriptive Literature 


Our January business for 1920 has broken 
all records. Note our new address. Largely 
increased facilities will make it possible for 
us to fill mail orders in 24 hours after they 
are received. 

KATHERINE L. STORM, M.D., 
1701 Diamond Street 
Philadelphia 

















One-Cent 
Hearty Breakfasts 


Quaker Oats costs one cent per 
large dish. It forms almost the 
ideal food in balance and complete- 
ness. 


One chop would cost about 12 
times as much. And each egg costs 
some 4 or 5 times a dish of Quaker 
Oats. 

Quaker Oats, in calory value, is 
twice as rich as round steak. Yet 
it costs about one-tenth what meat 
and egg foods cost. 


Folks should remember in these 
high-cost days that the greatest 
food that grows still costs but little 


At this writing, this is what some 
necessary foods cost on the calory 
basis. 





Cost per 1,000 calories 


Quaker Oats. A i 5c 
Average Meats . ‘ - 4Sc 
Hen’s Eggs é . - 60c 
Chicken up to . ; $1.66 











Quaker 
Oats 


Extra-flavory flakes without ex- 
tra price. hey are flaked from 
queen grains only — just the rich, 
plump, flavory oats. We get but 
ten pounds from a bushel. 


The Quaker Oats @mpany 


Chicago 
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“FIVE THOUSAND YEARS” 


“Five thousand years,” said Colton, “have 
added no improvement to the hive of the 
bee, nor to the house of the beaver; but 
look at the habitations and the achieve- 
ments of men!” 

The medical and surgical world has ad- 
vanced in the same stupendous ratio as all 
other human endeavor. A measure of its 
most modern and scientific development is 
found in: 


ELECTRO- 
THERAPY 


IN THE ABSTRACT 


A bound work, comprising 140 pages con- 
taining valuable and accessible information 
on the daily problems of the busy practi- 
tioner, contributed by the medical profes- 
sion. 

Presented, without obligation, to any physi- 
cian who requests the book on his letter 
head. 


THOMPSON-PLASTER CO., INc., 
Leesburg, Va. 




















(Continued from page 42) 
Deaths 
_Dr. Thomas Calver recently died suddenly at 
his home in Washington. 


FLORIDA 
Dr. Marvin Smith, Jacksonville, announces the 
opening of his private sanitarium and diagnostic 





‘institute. He has associated with him as a diag- 


nostic staff Drs. W. Herbert Adams, Frederick 
Bowen, W. P. Dey, Lynwood Evans, Ralph N. 
Greene, Herman H. Harris, Robert L. Harris, 
Graham E. Henson, J. L. Kirby-Smith, R. E. 
O’Hara, C. D. Rollins and A. K. Wilson. 

The Flagler Hospital at St. Augustine, which 
was recently destroyed by fire, is being rebuilt. 
The building will have a capacity of 100 beds. 

Dr. J. Q. Folmer, Bonifay, has been appointed 
Assistant Physician at the State Hospital for the 
Insane at Chattahoochie. 

The Government recently purchased 313 acres 
of land at Lake City for the sum of $75,000 for 
the site of a proposed Government hospital. 

Deaths 

Dr. W. S. Mickler, to. aged 47, died in a hos- 
pital in Greensboro, N. C., July 21, from gastric 
ulcer. 

Dr. M. L. Tisdale, Tampa, aged 39, died July 
22 from cerebral hemorrhage. 





GEORGIA 
Officers elected for the Chattahoochee Valley 
Medical and Surgical Association at a meeting 
(Continued on page 46) 








Laboratories of Drs. Bunce and Landham 
ATLANTA, GEORGIA 


Allen H. Bunce, A.B., M.D. 
Director Pathological Dept. 


THE WASSERMANN TEST 


“I can not urge too strongly upon the profession the necessity for 
submitting material for this test to well-qualified serologists if reliable 


—Charles F. Craig, M.D., Col., M.C. U.S.A. 
The Wassermann Test, Mosby, St. Louis. 


We perform these tests every day in the week except Sunday. Reports 


results are to be obtained.” 


wired upon request. 


Fee lists and containers for pathological specimens and information 
in reference to X-Ray work furnished upon request. 


Address 


DRS. BUNCE AND LANDHAM, Healey Bldg., Atlanta, Georgia 


Jackson W. Landham, M.D. 
Director X-Ray Dept. 
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CAMERON S ELECTRO DIAGNOSTOSET 
AMERICAN SURGICAL SPECIALTY CO. 
CHICAGO USA 








ACQUAINTED WITH 


CAMERON’S ELECTRO-DIAGNOSTOSET 


FOR DAILY USE BY GENERAL PRACTITIONER AND SPECIALI 
Cameron's Electro-Diagnostoset is convenient to use everywhere—in the patient’s 
home, your office or the hospital—any place, any time, always ready. It is a 
combination of electrically lighted instruments furnishing automatic control and 
all the light you want for all orificial examinations, treatments and operations 
The Electro-Diagnostoset will not flicker and flash out, nor fail to give you light 
when you need it, because bakelite, a permanent insulation not affected by boil 
in ie vse? throughout All instruments illuminated from standard batteries or 
polential reductor unit which fits any electric light socket. Standard flashlight 
bulbs fit this equipment. Operating cost less than 1-4 of a cent an hour 








1. The Electro-Tonsilassistant. An auto- Diagnostoscope with an oval opening 8x10 
matic, illuminated mouth-gag for tonsil- mms. Most practical method of illumina 
lectomy, adenectomy and all oral sur- ting the nares. Can be used for opera 
very. Gives complete tongue control with tions in connection with the operating 
lamp in palatal arch out of field of op- jens, 

eration Abundant light and plenty of 

room. Both hands free. 6. The Diagnostoscope. With speculum 
removed is a most excellent instrument 
for location and removal of foreign ob 
jects in the eye 





EERE EKER IE SIERRA IEEE EIS EEE SEES SE 


2. The Diagnostolite. A small, cool, 
white, sanitary Opalite electric lamp—the 
surgical searchlight. For all oral exam- 
inations, probing deep abdominal wounds, 7. The Vaginalite. A self-retaining, elec- 
and transillumination of the nares, cornea, ‘tically lighted vaginal speculum free 
maxillary and frontal sinuses, etc, De- from all springs and set-screws. Abuna- 
tachable laryngoscopic mirror for diag- ant evenly diffused light with lamp al 
uosis of the post-nasal region, vocal Ways out of way of operator for exami 
cords, tonsils, etc. nation and operation. A positive aid in 
uterine hemorrhage, vaginal treatments, 
3. The Right Angle Dentalamp. A con- tamponage, curettage, etc. May be used 
venient and correctly curved lamp for as a modified Sim’s Sreculum. 
transillumination and examination of the 
posterior teeth. lurnishes light 700 per 8. The Diagnostoscope. For all aural ex- 
cent more intense than ordinary lamps of aminations and operations. Gives clear, 
similar voltage, making it possible to Magnified view of tympanum without 
transilluminate and locate foci of infec- Sadows or reflections Includes both 
tion by shadows throughout’ the alveolar OPerating and diagnostic lenses, one each 
process. 3, 4 and 5 mm. ear specula, and pneu- 
5 matic bulb for aspiration and massage. 
4. The Antralamp. Speciaz{y designed for |eading Hospitals and Clinics everywhere 
delicate surgery and mastoid transillumi. ®re using this safe, sanitary, durable 
nation. Recause of its coolness may be “24 compact equipment. It lasts a life- 
safely used in the nares, for surgical ex- _ 
cision, for brain surgery, probing of bul- If you have not had the benefit of a 
let wounds, etc. demonstration, prove its value to you in 
your practice by taking advantage of 
5. A Nasal Speculum. Attachable to the the ten-day trial offer below. 
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AMERICAN SURGICAL SPECIALTY CO., 6 E. Lake St., Suite 508, CHICAGO, U. S. A. 
yee Mail Your Check and the Coupon Today, While You Think of It__--- 
American Surgical Specialty Co., 6 East Lake St., S. 508, Chicago, U. S. A. 

Send me on ten days’ trial, the Electro-Diagnostoset checked below. 
If not entirely satisfactory, I may return set at end of ten days at your expense and my Money wih be inimechacely 
refunded. : 





RES NSCKERSE SALLE 


Check to cover is inclosed_----.-- Send outfit C. 0. D 
.-.-Cameron’s Electro-Diagnostoset with 110 volt Potential Reductor Unit and Battery- 
.---Cameron’s Electro-Diagnostoset with 110 volt Potential Reductor Unit only 
----Cameron’s Electro-Diagnostoset with Battery only.----------------- — 
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Personal 
Laboratory 


Service 


At a reasonable price 


Wassermann test ................... $5.00 
Eee Seeee O0L....................... 5.00 
Tissue diagnosis ...................... 5.00 


Blood 
Chemical 


Analysis 


Routine— 

Eee eee. $2.00 
Urinamalyees ............................ 2.00 
ET ee ee ea 2.00 
No ili ia vsescuesins 2.00 


Dog heads for Negri bodies. 


Autogenous vaccines put up in sep- 
arate ampules. 


I CAN ONLY HOPE TO GROW 
BY EFFICIENT SERVICE 


DR. J. S. FLEMING 


Exchange Bldg. 


Memphis, Tean. 
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| separate department for 


(Continued from page 44) 
recently held in Warm Springs are as follows: 
President, Dr. W. C. Gewin, Birmingham, Ala.; 
Vice-President, Dr. T. N. Kitchens, Warm Springs, 
Ga.; Secretary-Treasurer, Dr. W. J. Love, Ope- 
lika. 

Dr. M. A. Fort, Grand Bay, Ala., has been 
elected Commissioner of Health of Brooks County, 
Quitman. 

Dr. J. D. Applewhite has resigned as Commis- 
sioner of Health of Lowndes County and has 
been elected Commissioner of Health of Clark 
County at Athens. 

Dr. E. O. Chimene has been elected temporary 
Commissioner of Health of Floyd County at Rome. 

Dr. C. C. Applewhite, P. A. Surgeon U. S. 
Public Health Service, has been detailed to the 
University of Georgia for the purpose of estab- 
lishing the School of Public Health and Hygiene 
with the Medical Department at Augusta. 

Twenty-five counties in the State have adopted 
the Ellis health law. 

Deaths 

Dr. H. L. Martin, Atlanta, aged 54, died in a 
local sanitarium July 2. 

Dr. I. W. McDowell, Jr., Savannah, aged 34, 
died in a hospital in Asheville, N. C., July 30. 





KENTUCKY 


The Oldham County Medical Society has been 
reorganized at LaGrange. Dr. S. J. Smock was 
elected Secretary. 

Dr. Frank Reynolds, of Carlisle, has been 
elected full-time Health Officer for Mason County. 
Dr. J. H. Rice resigned this position to take up 
work in the Health Department at Albany, N. Y. 

Dr. W. W. Anderson, Newport, President of 
the State Medical Association, and Dr. J. S. Lock, 
Louisville, will make a tour of the State in the 
interest of public health. 

Dr. John W. Moore has been elected all-time 
professor of research medicine in the Medical 
Department of the University of Louisville. 

Contributions for the Harrison Memorial Hos- 


| pital to be erected at Cynthiana now amount to 
| $54,000. 


Deaths 
Dr. S. W. Luten, Hickman, aged 79, died June 


5. 
Dr. C. H. Struble, Dayton, aged 47, died July 


| 19, after a surgical operation. 


Dr. William G. Dilly, Louisville, aged 53, died 


| July 29. 





LOUISIANA 
The semi-annual meeting of the Louisiana 
State Board of Medical Examiners was held in 
New Orleans June 10-12. Sixty-nine physicians 


| passed the examinations and were granted cer- 


tificates. 

The semi-annual examination of the Louisiana 
Nurses’ Board of Examiners was held in New 
Orleans and Shreveport in June. Eighty-two ap- 
plicants qualified as registered nurses. 

A modern twenty-one room hospital with a 
colored patients has 


(Continued on page 48) 
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It’s 


Sharp! 


No. 20 





This knife is designed to eliminate the nui- 
sance and uncertainty of resharpening by 
means of renewable blades, which have the 
sharpest cutting edge attainable. 

A used blade can be instantly changed for a 
new one witha keen edge, at less than the cost 
of resharpening an ordinary scalpel. The sur- 
geon is thus assured of a knife of standard 
sharpness always ready for use. 


No. 21 


Ne. 11 


Ne. 22 


Blades in packages containing 6 of one size. Order by size number 


Handles, all sizes, each 





Blades, all sizes, per dozen__......_-.........-.-.- 1.50 No.3 
Cases, Leather, for 6 to 30 blades, 1 to 2 bandles__ 1.25 nye : : 
oe. Haad ie 
Ask Your Dealer Fits Nos. 10 and 
BARD-PARKER CO., Inc., 37 East 28th Street, NEW YORK CITY 11 Blades 





Face Fallacy with Fact 


Repetition and reiteration of erroneous 
conclusions arrived at without logical 
deduction and study of actual facts, cir- 
culate fallacies which often handicap and 
hinder the physician in his efforts to do 
the best thing for his patients. 


IT IS A FACT 
that Borden's Eagle Brand constitutes, 
when properly diluted and given, an ade- 


- quate, properly-balanced, safe and satis- 


factory food for infants from birth up to 


one year of age. This has been incon- 
trovertibly established by the records and 
results of our Baby Welfare Department 


and experience of physicians and nurses 
all over the world. 


IT IS A FALLACY 


that condensed milk is dangerously defi- 
cient in fat. That its sugar content is 
excessive and unsafe. That its use pre- 
disposes to rickets or malnutrition. That 
it should not be used for infant feeding. 
To face such fallacies with facts, in 
the interest of the medical profession, 
mothers and children, will be the object 
and accomplishment of subsequent ad- 
vertisements in this space. 


See this space in October number. 


THE BORDEN COMPANY 


Borden Building 


New York City 


Bordens 
EAGLE BRAND 


Condensed Milk 
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Dr. George B. Adams 
SAYS: 


“Give your patient the benefit of 
the doubt and have laboratory tests 
made.” 


Complement Fixation Tests for: 
Syphilis 
Gonorrhea 
Tuberculosis 


Lange’s Colloidal Gold Reaction 


Tissue examination by Frozen Section 
and Paraffin Embedding Methods 


Animal brains examined for Rabies 
Pasteur treatment by mail 


Bacteria responsible for infection 
identified 


Autogenous Vaccines prepared 
Blood chemical analyses 
All routine laboratory work done 


Containers for mailing specimens 
furnished on request 
Dr. GEORGE B. ADAMS 
Clinical Laboratory 
707 Maison Blanche Annex 
New Orleans 

















(Continued from page 46) 


been opened in Mansfield by Drs. T. J. Fleming 
and Albert S. Cooper. 

The Anti-Tuberculosis Society of Tangipohoa 
Parish will carry on a_ systematic campaign 
throughout the parish for educating the people 
regarding tuberculosis. Prof. W. A. Siseman 
has been elected President, and Mrs. H. P. Mc- 
Clendon, Secretary of the Society. 

Dr. A. G. McHenry and Miss Irma Russ, both 
of Monroe, were married July 14. 

Deaths 


Dr. E. A. Robin, New Orleans, aged 51, died 
July 9 from heart disease. 

Dr. Domingo Bornio, New Orleans, aged 60, 
died July 17. 





MARYLAND 

Dr. E. P. Sandrock and Miss Dorothea Ger- 
trude Peters, both of Baltimore, were married 
July 22. 

Dr. L. H. Seth, Easton, and Miss Katherine 
Martin, of Talbot County, were married July 3. 

Dr. William R. Bender and Miss Sue Eliza- 
beth Stambaugh, both of Hagerstown, were mar- 
ried July 16. 
Dr. Dabney Kerr and Miss Eleanor Smith, 
both of Catonsville, were married in August. 
Deaths 
Dr. John G. Stiefel, Baltimore, aged 46, died 
July 26 from heart disease. 

MISSISSIPPI 

Dr. B. L. Robinson, Meridian, was shot and 

seriously wounded July 22 by a negro. 
Deaths 

Dr. Wm. G. Gamble, Guntown, aged 86, died 
in Greenville July 11. 

Dr. Felix B. Linder, Oxford, aged 64, died July 
6 from cerebral hemorrhage. 





e 





MISSOURI 

Dr. L. L. Lumsden, head of the Department of 
Rural Sanitation of the United States Public 
Health Service, visited in Springfield recently 
and praised the work done by the Greene County 
Health Association. He pointed out that the 
death rate in that county had been reduced 2 per 
1,000 since the Association was formed last fall. 

The State Board of Health reported that 83 
medical students who recently underwent exam- 
inations at a meeting held in St. Louis will be 
licensed to practice medicine and surgery. 

State Hospital No. 4, at Farmington, has pur- 
chased the farm of Mrs. Jennie T. Forster, ad- 
joining the city, consisting of 100 acres. This 
gives the State institution an aggregate of 1,350 
acres, 

According to the report of births of Greene 
County filed by Dr. C. D. Callaway, of the United 
States Public Health Service, who is directing 
the work of the Greene County Health Associa- 
tion, 902 babies were born in Greene County dur- 
ing the past vear. 

(Continued on page 50) 
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‘*Horlick’s’’ 


THE ORIGINAL 





ie 


‘ = 

= = 
= Is always clean, safe and reliable and protects your infant = 
= patients against the uncertainty and risks attending the 2 
= summer milk supply which bears such close relation to = 
4 a infant mortality at all times. | 
2 X-RAY 2 
= barium Sulphate Avoid Imitations S 
= Write for 
= Literature : 

= Samples prepaid upon request = 
= ’ = 
= HORLICK’S MALTED MILK CO. = 
= RACINE, WIS. j 
SA HHA TT TTT A 








THE TELESCOPE BRACKET 


RANGE OF ADJUSTMENT, CONVENIENCE, DURABILITY 
















Unlimited movement up 
down or laterally, flat 
against wall when notin use. 
Telescopes 13 to 24 inches. 
Guaranteed not to get loose 
or “wabbly.” Lasts a life- 
ime. Send for circular. 





520 Fifth Ave., New York 
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HEMOGLOBINOMETER } 


FOR THE EXAMINATION OF UNDILUTED BLOOD 
Most accurate Hemoglobinometer in existence 
Employed by The Mayo Clinic. 
U. S, Public Health Service. 
U. S. Army. L 
Battle Creek Sanitarium, etc. 

For sale by leading supply houses or mailed direct. 
Candle illumination ............000000000....... : Re: oy 00 
Candle and Electric illumination...............002.0....... Motes 40.00 — 

Send for descriptive booklet. 


RIEKER INSTRUMENT peep heen S Dept. A 


SOLE MANUFACTURE 
1919-1921 Fairmount Avenue PHILADELPHIA, PA m 
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Southern 


Practitioners 








will find our laboratories well situ- 
ated to handle their problems. 


DEPENDABLE SERVICE 
is our watchword. 


HECHT-GRADWOHL TEST 
performed on every blood submit- 
ted, with Wassermann .. ......... $5.00 


OUR PASTEUR ANTIRABIC VIRUS 
IS WELL KNOWN TO YOU. 


BLOOD CHEMICAL ANALYSES 
Non Protein Nitrogen, Uric Acid, 
Urea, Creatinine, Sugar, Chlorides. 


VACCINES 


GONORRHEAL COMPLEMENT 
FIXATION Blood Test. All other 
aids. 


Write for FREE CONTAINERS, 
PRICE LIST, LITERATURE. Doc- 
tor’s Laboratory Manual. 


Use the Nearest Laboratory 


The Gradwohl Laboratories 


ST. LOUIS, MO.: 928 No. Grand Ave. 
PADUCAH, KY.: Guthrie Bldg. 
CHICAGO, ILL.: 7 W. Madison St. 
BLOOMINGTON, ILL.: Eddy Bldg. 











(Continued from page 48) 
Deaths 


Dr. T. H. B. Schooling, Green Castle, aged 80, 
died July 27. 

Dr. Tinsley V. Ware, Springfield, aged 88, died 
July 16. 

Dr. L. T. A. Mallette, Naylor, aged 34, died 
July 9 from arsenic poisoning. 


NORTH CAROLINA 


Dr. J. L. Long has resigned as Health Officer 
for Davidson County to remove to Raleigh to 
serve as Health Officer for Wake County. 

It is announced that Drs. S. A. Prichard and 
J. L. Anderson, Asheville, will erect a four-story 
brick hospital with 100 beds, at a cost of $100,000. 

The Mary Elizabeth Hospital at Raleigh is 
nearing completion. This institution will be pri- 
vately owned and conducted by Dr. Harold Glas- 
cock, Dr. Ivan Proctor and Dr. Amzi Ellington. 

Dr. William H. Scruggs, Jr., Asheville, Health 
Officer of Buncombe County, has resigned. 

Dr. J. E. Brooks, Blowing Rock, has been elected 
all-time County Health Officer of Chatham County. 

Dr. R. A. Herring has been appointed Health 
Officer of Wilmington. 

Dr. Eugene B. Glenn has recently bought out 
the interests of the Meriwether Hospital, Ashe- 
ville. The institution will continue to operate 
under the same management. 

Dr. Duncan Waldo Holt, Duke, and Miss Helen 
Elizabeth Knaur, Denison, Texas, were married 
recently. 

Dr. Z. P. Mitchell, Colerain, and Miss Ella 
ae Taliaferro, Richmond, Va., married 

une 9. 








OKLAHOMA 


The Oklahoma Tuberculosis Association is pre- 
paring to enlarge its work in bettering health 
conditions in the State. Miss Henriette Hart, of 
New York, who has had much experience in health 
work, will assist in child hygiene. 

At the meeting of the Oklahoma State Medical 
Examining Board, held in Oklahoma City in July, 
Dr. L. E. Emanuel, Chickasha, was elected Presi- 
dent; Dr. W. T. Ray, Gould, Vice-Presient; Dr. 
James M. Byrum, Shawnee, Secretary. 


Deaths 


Dr. George R. Harnden, Stillwater, aged 81, died 
in May from arteriosclerosis. 

Dr. John M. Wolfe, Hugo, aged 59, died July 8 
from chronic interstitial nephritis. 





SOUTH CAROLINA 


The Public Health Service announces the dis- 
continuance on December 31 of the Pellagra Hos- 
pital at Spartanburg because that disease has 
been practically wiped out in that section. The 
laboratory and other equipment of the hospital 
will be distributed among the other hospitals of 
the Public Health Service. 


(Continued on page 52) 
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ANTI RABIC VIRUS---Full Course Treatment - - - - $25.00 


As improved and made under the personal supervision of Dr. D. L. Harris. (U. S. 
Government License No. 66.) YOU GIVE THE TREATMENT YOURSELF. Sole 
Distributors. Telegraph orders given prompt attention. Write for Booklet. 


WASSERMANN TEST (@rmifuis) - - - - = $5.00 


We do the classical test. Any of the various modifications will be made upon 
request, without additional charge. 
Sterile containers, with needle, gratis upon request. 


EXAMINATION OF PATHOLOGICAL TISSUE - - - $5.00 


‘Accurate histological descriptions and diagnoses of tissues removed at operation 
should be part of the clinical record of all patients. 





Sterile containers for the collection of all specimens sent gratis upon request. 
Routine laboratory examinations made at reasonable prices. Send for fee list. 








National Pathological Laboratories, Inc. 


CHICAGO ST. LOUIS NEW YORK BROOKLYN 
5 South Wabash Avenue University Club Bldg. 18 East 41st Street Chamber of Commerce Building 
DETROIT: Smith Building 
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| HT HHH} Te 
Hit PULL ELLE HEE 1] 


L | Saf, NINE NONTHS 
(Smee) THENITS YOURS; 


AOA 











LL . 


_@ 
























% ‘a wdioe 
Easy Rental Pu Purchase Plan \\% ., “I... Standard Of The World 
By our an, after a first Y > There is only one standard of the world—reli- 
bie—accurate—and that is the 


payment o ped any one: = pero we rent this TYCOS 

to you for nine months at $2.50 a month, at the end 
of which time it is your absolute — #,.. pay 
only ba cash: price—with no interest and no extras 
—and have 


able—d 
TYCOS, which has been and is used by all 
insurance companies, the United States Govern- 
ment and medica! authorities. 


Leather Case and Booklet Free 


Nine Full Months To onal With each TYCOS we give you free a handsome 
morocco leather case and a 44- 


page instruction 
Just dignified credit. No red pe & let, which tells exactly how to use it. The TYCOS 
paged You take no risk. Sobeteiy gio eer registers both systolic and diastolie pressures. 
2 is penuine uine Dr. Rogers’ New 1919 ! Modern, scientific diagnosis demands the aid of an ac- 
YCOSs tis also fully guaranteed by the makers. curate instrument for determining blood pressure. 


Dr. Rogers’ Genuine 1920 Model 
Self-verifying Sphygmomanometer 


Cash Price Everywhere $25 © Eotwowtomis: ‘Teas Days Free Trial Js cece tnt monte 8 
p hea eee este thy) free trial. thes gen wits lee he Try it thoroughly for ten days. SeeReree Gages. Mycoses wiles 


days 
sim small m 5 ae SEM, a8 to part with send it back t our ex: pleased, 
py el ob eee - iy $2.50 month for © months. SEND FOR YOUR TYCOS 


yours. buy it for else. You only 
cannot buy it on such easy terms except by the Aloe Easy Rental Purchase TODAY. Deit NOW. Let it PROVE it’s usefulness to you. It is so easy 
Plan. to own that you'll never miss the money. 


A. §. ALOE COMPANY, 561 Olive Street, ST. LOUIS, MO. 
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CLASSIFIED ADVERTISEMENTS 











APPLICATIONS are desired from physicians 
for position as doctor aboard steamship. Salary 
and fees and agreeable position. Users of alco- 


hol and narcotics need not apply. Give age, col-. 


lege and date of graduation. Any state license 
sufficient. Address N. R. O., care JOURNAL. 





FOR SALE—One $250 Max Wocher hospital 
sterilizer; twelve steel bedside tables, white en- 
ameled; one large and one small instrument ta- 
ble. All used about one month and as good as 
new. Will sell at 25 % discount f. o. b. Lakeland, 
Fla. Wire or write Piedmont Hospital, Lakeland, 
Fla. 


FOR SALE—Wappler 4 K. W. Transformer 
in first class condition. Write for particulars to 
R. L. Harris, M.D., Professional Building, Jack- 
sonville, Fla. ; 











INTERNES WANTED—St. Joseph’s Hospital 
(a three-hundred bed general hospital) needs two 
more internes, and would be glad to consider ap- 
plications. Recent graduates preferred; state 
school graduated from and year of graduation. 
Compensation, board and lodging, and instruc- 
tion. Term of service, one year. Apply to Dr. O. 
S. McCown, Bank of Commerce & Trust Building, 
Memphis, Tenn., President of Staff. 








(Continued from page 50) 


At the annual meeting of the Eighth District 
Medical Association, held in Allendale July 2, the 
following officers were elected: Dr. Joseph S. 
Palmer, Allendale, President; Dr. G. W. I. Load- 
holt, Fairfax, Vice-President. Bamberg was se- 
lected as the next meeting place. 

The Clio Hospital, Clio, was formally opened to 
the public August 6. This is the first hospital to 
be opened in Marlboro County, and the use of it 
is extended to all reputable doctors. 

Dr. Walter Boone, Cherokee County Health 
Officer, has been busily engaged in administering 
anti-typhoid serum to those who have applied. 
The treatment is free, and large numbers of peo- 
ple are availing themselves of the opportunity. 

Dr. Cecil R. Rigby, Spartanburg, and Dr. Hallie 
M. Clark, Baltimore, were married July 26. 

Dr. R. M. Fuller and Miss Louise Britt, both of 
Sandova, were married July 29. 


Deaths 
Dr. J. H. Roberts, Ehrhardt, died July 18. 





TENNESSEE 


Dr. I. G. Jones, Clarksville, has resigned from 
the State Board of Health to enter into private 
practice. 

Dr. Samuel Thomas Parker, Lexington, Tenn., 
and Miss Elizabeth Adams Singleton, Bowling 
Green, Ky., were married July 7. 

(Continued on page 54) 











PATHOLOGICAL DEPARTMENT 


OF THE 


SOUTH HIGHLANDS INFIRMARY 
ST. VINCENT’S HOSPITAL 


BIRMINGHAM, ALA. 


Pathological, Bacteriological, Serological and 
Chemical Examinations 


WALTER C. JONES, A. M., M.D., Director 













































which offers the greater comfort in walking—hard, non-yielding heels 
. Of leather, or those of soft, resilient rubber. The next time you buy 
a pair of shoes, wear them a day or so with their usual leather heels. 
Then have your cobbler put on a pair of 


O’Sullivan’s Heels 


and critically note, not only the difference in the impact in walking 
and the marked reduction in the jar, but the very gratifying 
decrease in nerve tire and fatigue at the end of the day. 

The many physicians who wear O’Sullivan’s Heels tell in no 
uncertain way what their experience has been. 


O’SULLIVAN RUBBER CO., Inc. 


New York City 


































Medication for 
Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 
Sodium Cacodylate, Mercury Binlodide, 
Mercury Salicylate, Iron Citrate, fron 
Citrate and Sodium Arsenate, Emetine 
dydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
j Sm) full potency and exact dosage of 
|) the drug to be administered, but 
<< they afford the physician an ascep- © 
Heisters’ tic” and readily assimilated solu- Heisters 
ws tion or suspension. For treatment Hypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialties in Hypule Form 


CINCINNATI, OHIO, U. S. A. 





List on Application 











NOTICE 
SHERMAN’S VACCINES 


ARE NOW SUPPLIED IN A NEW 10 MIL. 
(Cc. C.) CONTAINER 


This package has many superior features which 
assure asepsis, prevent leakage and facilitate 
the removal of contents. It is constructed on 
the well known Sherman principle. 

The vial is amply strong which prevents break- 
age so frequent with shell vials. 

We are exclusive and pioneer producers of Bac- 
terial Vaccines. Originators of the asceptic bulk 
package. Pioneer in elucidation, experimenta- 
tion and clinical demonstration. 


The largest producers of 
Stock and Autogenous 
Bacterial Vaccines. 





MANUFACTURER 
BACTERIAL VACCINES 


CHS 








Detrozt ffich. 


U.S.A. 


“Sherman’s Vaccines are dependable Antigens.’ 
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for Itself? 


Fort Wayne, Indiana. 
Gentlemen: 


at his poor business sense. 


GET 


of 





Does Professional 
Protection Pay 


it does 


The Medical Protective Company, 


A practitioner in our building is now being 
sued for $10,000 and has laughed at me for pay- 
ing $15.00 a year for the last 15 years—$225.00. 
His lawyer (such as it is) will cost him $400.00 
to $500.00 and who knows how the case will come 
out. I’m not laughing at him, but sympathize 


Yours truly, 


alien ings clasp M.D. 


FOR MEDICAL PROTECTIVE SERVICE 


A 


MEDICAL PROTECTIVE CONTRACT 


The Medical Protective Company 


Fort Wayne, Indiana 
Over Twenty Years of Doing One Thing Right 











EXPERT ADVICE 
and 
EXPERT SERVICE 


NYTHING that bears on an 

UNDERWOOD typewriter, 
whether in renting a machine or 
repairing one, should be taken up 
with the Underwood Typewriter 
Company. The Company knows best, 
because it made the machine. 


Ask us. 


Underwood Typewriter Co.. Inc. 


(Continued from page 52) 


Dr. George A. Hays, Director of the Division of 
Venereal Diseases of the State Board of Health, 
and Miss Margaret S. Long, of Philadelphia, were 
married on June 30. 

Dr. Bryce Runyon, Clarsville, and Miss Louise 
Markley were married at Battle Creek, Mich., 
July 10. 

Deaths 


Dr. W. T. Gaines, Nashville, died July 17. 





TEXAS 


Brazos and Robertson County Medical Societies 
met in joint session June 1. These two societies 
have been combined. The following officers were 
elected: Dr. H. W. Cummings, Hearne, Presi- 
dent; Dr. W. B. Cline, Bryan, Vice-President; Dr. 
L. O. Wilkerson, Bryan, Secretary-Treasurer. 

A child health center was opened in Marlin re- 
cently under the supervision of Miss Edith An- 
derson, Red Cross Public Health nurse for Falls 
County. A general practitioner, a specialist and 
a dentist conducted examination of the children 
brought in for physical inspection. These exam- 
inations will be held one day in each month. 

On August 3 health officers from cities along 
the Gulf Coast, State Health Officers from a num- 
ber of interior States and surgeons of the United 
States Public Health Service met in Galveston for 
a conference on methods of combatting the spread 
of bubonic plague. 

The Legislature has appropriated $110,000 for 
the construction of a new hospital at the State 
Confederate Home, Austin. 

It has been reported that there are several cases 
of smallpox in Greenville. 

Dr. Frederick W. Horn and Miss Alta Frances 
Edwards, both of Wortham, were married July 27. 

Deaths 


Dr. C. C. Rutherford, McDade, aged 81, died 
July 14. 
‘ 6 dea L. MeNeill, Port Arthur, aged 53, died 
uly 3. 
Dr. Eli P. Edwards, Paris, aged 69, died July 4 
in the Paris Sanitarium following an operation. 
Dr. B. F. Magruder, Fort Worth, died June 5. 
Dr. W. H. Minton, Jr., Houston, died July 6. 





VIRGINIA 


Dr. Wm. J. Crookston, Associate Medical Di- 
rector of the State Health Department, has been 
roa Chief of the Division of Tuberculosis 

linics. 


(Continued on page 56) 











pee Medical Record 


“A weekly post-graduate course for the busy 

practicing physician.” For 54 years has re- 
ported all that is best in medicine, surgery. 

and the specialties throughout the world. Weekly, $5 per 

year. Sample free. 

WILLIAM WooD "& CO., 51 Fifth Avenue, New York. 
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Diphtheria Antitoxin 
Then ana Now 


When the Mulford Laboratories made the 
first antitoxin that was produced commercially in this 
country, in 1894, the doses were necessarily 
very large and bulky, and one ounce glass 
stoppered vials were used as containers. 


NOW, as a result of research and long ex- 
perience, we are able to produce refined and 
concentrated antitoxin, testing as high as 
3000 units and more per Cc. Furthermore, 
rigid check testsfor potency and sterility guar- 
antee the strength and purity of the product. 


The Mulford Laboratories were the first to in- 
troduce a piston syringe container for antitoxin, and 
Early formof the present perfected syringe gives you a most con- 


Antitoxin 7 3 ° A ° 
Container venient sterile container, ready for immediate use. 


Maulford Diphtheria Antitoxin 


Purified and concentrated 

High potency 

Low total solids 

Same density as the blood 

Dosage and sterility 
guaranteed 

The Mulford label is your 

guarantee of absolute re- 

liability on Diphtheria 

Antitoxin and all ‘ 


other Biological Sate , 
Products, Mulford Perfected Antitoxin Syringe 


INO | 


Ask for new booklet on Diphtheria. 
H. K. MULFORD CO., Philadelphia, U.S. A. 


‘o REMOVAL NOTICE.—The executive, general and sales offices 
<aeoparo®™ are now located in the Mulford Building, 640 North Broad Street. 


46830M 


AvLFon, 








= Mulford 


THE PIONEER BIOLOGICAL LABORATORIES 
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LAURENCE EVERHART 


Dealer in 


SURGICAL INSTRUMENTS & SUPPLIES, 
Hurt Bldg. Lobby, Atlanta, Ga. 


A dependable store for the doctor, having 
the best of everything and at the right 
price. Try me once. 


Special: Test Right Urinometer, $1.75. 
(Made like the Hydrometer for testing 
automobile batteries). Others ask $3.00. 








Distributors to the Medical Profession 


Neosalvarsan 


METZ 


Dosage 1, 0.15 gram, $0.75 per ampule 
“ il, 0.3 “ 1.00 “ 4“ 
“3 1,045 “* a2 6° os 
e Iv, 0.60 ‘“ 70 “6 ee 
‘s ¥,076 “* lwo ** ee 
2 vi,0s) * 200) " 


10% Discount on Ten Tubes or More 


THE PRESCRIPTION SHOP 


JOLIET, ILL. 














(Continued from page 54) 


Dr. Wm. P. Caton, Accotink, has been appointed 
Health Officer of Fairfax County, succeeding Dr. 
E. L. Flanagan, Richmond, resigned. 

At a tuberculosis clinic recently conducted in 
Winchester under the auspices of the State Board 
of Health and the Winchester and Frederick 
County Red Cross nearly 200 were examined. 

The Virginia State Medical Association will 
hold its annual meeting in Petersburg in October. 

Dr. Charles Bell, formerly of Washington, D. 
C., recently assumed the position of port surgeon 
with the Immigration Department at Newport 
News. 

Dr. Charles E. Llewellyn, Richmond, and Miss 
Ann Shields, Hampton, were married June 12. 

Dr. R. W. Vaughan and Miss Marguerite Stoltz, 
both of Richmond, were married June 19. 


Deaths 
Dr. I. W. McDowell, Petersburg, died in Ashe- 
ville, N. C., July 30. 
WEST VIRGINIA 
Dr. A. F. Compton, Moundsville, and Miss 
Agnes Wood, Buffalo, N. Y., were married June 
29. 





Deaths 

Dr. D. L. Coffindaffer, Shinston, aged 38, was 

killed in a grade crossing accident at Fairmont, 
July 21. 

Dr. Lewis Prichard, Charleston, aged 81, died 
July 21. 

Dr. Smith J. Posten, Morgantown, aged 61, died 
May 11. 

















VAN ANTWERP BUILDING Order of us- 


Tn 








AANA 





|BIOLOGICALS| 


KEPT UNDER THE MOST 
IDEAL CONDITIONS 


We run a complete refrigeration plant with : 
day and night service. 


We stock only the recognized standard lines : 
MULFORD’S PARKE-DAVIS 


VAN ANTWERP’S DRUG CORPORATION 


--We Mark 
AAA 










JMMITINANAH HALA td 


LEDERLE’S 


Mobile, Alabama 
et Only Reliable Products 
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DOCTOR: Write or Wire 


Ambulatory Pnuematic Splint Mfg. Co. 


ATLAS BLOCK, CHICAGO 


pF RACTURES 


Hip, Thigh or Leg Set. Splints Rented 
Ready to Apply. Your Treatment~ of 
Patients, In or Out of Bed, Secures Good 
Bone Union, Comfort, Strength and 
Health in the Least Time with the Ambu- : 
latory Pneumatic Splint. 1000 PRESCRIPTION BLANKS $2.50 


HIGH POWER 


pee Electric Centrifuges 


| 5; i s | Send for CZs Cat. Ca 


INTERNATIONAL EQUIPMENT CO. 


253 WESTERN AVE. BOSTON, MASS 





















eile tt att nite iam (Linen finish bond, 100 in pad) ~ 
bumatic” Washable Ab-| | | i900 Noteheads no he 
dominal Supporters. 1000 Drug Envelopes -..............:..c000:-00-+- : 

Adjustable for uplift or 1000 Statements stat,  samabedcapcecticotenedacetos 
Binder, to any part of 1000. ‘‘Actual” Typewritten Letters 
abdomen. Once used al- Prices include parcel post charges 
ways prescribed. A few samples free 

Send for Order Blanks, A. H. KRAUS 
Sample Materials, Litera- 407-409 Chestnut St. Milwaukee, Wis. 








ture, Prices, etc. 

















Descriptive Literature Upon Request 







Violet Ray High 





Price, with one F requency 
general applicator 
$30.00 axe Generator 


TYPE D 
Here, Doctor—Violet Ray outfit of real merit. Thousands of them are being used daily by suc- 
cessful physicians throughout this and other countries. Especially indicated in the treatment 
of rheumatism, neuritis, skin diseases, lumbago and kindred conditions. 


Order me today, doctor 


THE SOUTHERN COIL ELECTRICECOMPANY 


Corner Capitol and Fannin Streets HOUSTON, TEXAS 














= BO & = N Se 


(PATENTED) 








FOR MEN, WOMEN AND CHILDREN 


We have a supporter for every 
purpose — Obesity, Hernias, Post- 
Operative, Ptosis, Saero - Iliac, 
Pregnancy, etc. 





Catalog on request. 





Enteroptosis Binder ‘ BO 8 E M M FG Py Co. Oo MAHA. WEBRASKA 
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“KELENE” 
PURE CHLORIDE OF ETHYL 


FOR LOCAL AND GENERAL 
ANAESTHESIA 
MANUFACTURERS: 

FRIES BROS. 
92READST. NEW YORK 
SOLE DISTRIBUTORS FOR THE UNITED STATES 


MERCK & CO. 
NEW YORK RAHWAY, N. J. ST LOUIS 


Literature Sent Upon Request 














_ Low Alveolar CO2 Tension 7 
Low Alkali Reserve 
High Hydrogen-ion Acidity of Blood 
High Hydrogen-ion Acidity of Urine 
Acetone Bodies in the Urine 
Air Hunger 


CALL for ALKALI 


Supply this need and fortify 

your other medication by 
Kalak Water Company prescribing KALAK WATER 
23 City Hall Place, New York for your patient. 


Pata aaa ae 











LOESERS INTRAVENOUS SOLUTIONS 


HAVE MADE 


For The Progressive Physician Seeking Improved Clinical Results 


These sterile stable solutions, intended for intravenous injection exclusively, are contained in hermet- 
ically sealed non-soluble glass ampoules. 


IRON AND ARSENIC 


ARSENIC AND MERCURY 


SODIUM IODIDE 


SALICYLATE AND IODIDE 


SODIUM SALICYLATE 
MERCURY BICHLORIDE 
MERCURY OXYCYANIDE 
QUIN 


DIHYDROCHL ORIDE 
HEXAMETHYLENAMINE 


TECHNIC: Do not dilute this solution. 


to 25 gauge needle. 


the bend of the elbow stand out prominently; run the needle into the vein quickly. 


Volume and Contents 


see Iron Cacodylate, 64 mg. (1 


grain). 


5ce Sodium  Dimethylarsenate 
(Cacodylate) U.S.P., 2 gms. (31 
grains) Mercury Iodide U.S.P. 
5 mg. (1/12 grain). Also in 1.5 
gm. and .7 gm. doses. 


20cce Sodium Iodide U. S. P. 2 gms. 


(31 grains). 


20ec Sodium Salicylate U.S.P. 1 
gm. (15 grains); Sodium Iodide U. 
S.P., 1 gm. (15 grains). 

5ee Sodium Salicylate U.S.P. 1 
gm. (15 grains). 

5ce Mercury Bichloride, 16 mgs. 
(1/4 grain). 

5cee Mercury Oxycyanide, 8 mgs. 

(1/4 grain). 


5ce Quinine Dihydrochloride U.S.P. 
5 gms. (7 1/2 grains). 


U.S.P. Urotropin 
(24 grains). 


5cc Hexymethyl. 
Formin, 1.5 gm. 


Indications 


The most positive and prompt method 


of raising blood count and hemo- 
globin contents. Anemias, Malaria, 
Pellagra, Psoriasis, Neurasthenia, 
Syphilis, Skin Diseases, Tuberculo- 
sis, Chlorosis, Pericarditis, 


Syphilis, Tropical Fevers. 


Asthma, Chronic Arthritis, Syphilis, 
Nephritis, Tuberculosis, Glanduler 
involvements, Pneumonia. 


Grippe, Influenza, Acute and sub-acute 
Streptococci infections. 


Tonsilitis, all Streptococci infections, 
acute Arthritis, ete. 


Syphilis, Erysipelas, Influenza, Gon- 


orrheal Rheumatism. 


Syphilis, etc. 


Malaria, ete. 


Pyelitis, Cystitis, Colon infections, 
Toxemias of Tuberculosis, Pelvic in- 
fections, Pneumonia, Meningitis, etc. 


Break ampoule, draw into all-glass syringe and attach a 28 
Use tourniquet or have patient grasp the arm with his free hand until the veins at 


Blood usually 


comes back into syringe back of needle or can be drawn back to be certain that needle is in the vein; 
release pressure, then inject slowly. 
Send for complete list of Intravenous Solutions, Reprints and Clinical data. 


NEW YORK INTRAVENOUS LABORATORY 


100 West 21st St. 


New York City 


Producing ethical solutions for the Medical Profession exclusively. 






































Adrenalin im Mledicme 


1—Its Physiological Action. 


HE active principle of the 
medullary portion of the 
suprarenal gland and other 

chromaffinic cells, adrenalin, has 
been used by physicians throughout 
the civilized world since the day 
we introduced it, almost twenty 
years ago. It has attained a posi- 
tion of impurtance in the medical 
equipment that was hardly dreamed 
of in those early days when com- 
paratively littlhe was known con- 
cerning its physiological action. 
Today its effect on most of the 
tissues is pretty well defined. 

Adrenalin affects body tissues in 
a manner strikingly similar to the 
effect produced by stimulating the 
sympathetic nerve system. Thus, if 
the sympathetic nerves govern the 
contraction of certain unstriped 
muscle tissue, adrenalin, too, will 
contract it. If, on the other hand, 
the tissue in question is supplied 
with inhibitory impulses by this 
nerve system, adrenalin relaxes 
it. 

These actions, however, are ex- 
erted neither through the medium 
of the sympathetic nerves nor 
directly upon the muscle fibres 
themselves. The receptive organs 
for these adrenalin impulses are the 
points of union of the sympathetic 


nerves and the unstriped muscle 
fibres—the myoneural junctions. 

Probably the most important ac- 
tion of adrenalin is stimulation of 
the muscular coats of the arterioles. 
At first there is acceleration of the 
pulse rate, but the rise in blood- 
pressure which results from vaso- 
constriction soon excites the vagus 
centre and as a consequence the 
heart-beat is slowed and strength- 
ened. Besides this indirect vagus 
action, adrenalin stimulates the 
heart directly, thus producing more 
complete evacuation of the cham- 
bers. In large doses, however, 
adrenalin predisposes the heart to 
fibrillary contractions. 

The stimulating action of adrenalin 
is exerted also on the dilator muscle 
of the iris (dilates the pupil); the 
muscular fibres of the uterus and 
vagina; the retractor muscle of the 
penis; the pyloric and_ ileocecal 
valves; the glycogenolytic function 
of the liver; the salivary glands 
and the glands of the mouth and 
the stomach. 

Adrenalin relaxes the muscular 
walls of the esophagus, stomach 
and intestines. Also on the muscu- 
lar coat of the bronchioles adrenalin 
has a relaxing effect, due probably 
to vagus stimulation. 


PARKE, DAVIS & COMPANY 















































